12/05/2012 15 : 13
Image# 12961360067 PAGE 1/98

M REPORT OF RECEIPTS 1
FEC AND DISBURSEMENTS

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type
COMMITTEE (in full) over the lines. 12FE4M5

| National Association of Mutual Insurance Companies PAC |
A S I S [ S S e A I I ) S Iy

| 3601 Vincennes Road |
N O I ) S ) A S )

ADvDRESS (number and street)

|POBOX687OO |
Check if different I S e e s s I Sy I Sy

than previously Indi li IN 46268
reported. (ACC) |r\”a\naﬁ)0|\s\\\\\\\\\\\\\| | | IR o

2. FEC IDENTIFICATION NUMBER V¥V CITY a STATE A ZIP CODE a
3. IS THIS NEW AMENDED
C  coorrozss REPORT X (N) OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report (Y’i‘;?g'n‘i‘;‘;"”
Due On:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %60E$0t_('\/l12)
(@) Quarterly Reports: g(e‘;’:'or:;)"’”
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1
y Report (Q1) ()  12-Day Primary (12P) General (12G) Runoff (12R)
‘é)utl);r:esrl Report (Q2) PRE-Election
v rep Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
M M / D D / Y Y Y Y in the
January 31 Electi State of
Year-End Report (YE) ection on ate o
July 31 Mid-Year (d) 30-Day
Report (Non-election
Ye;’r Orgly) (MY) POST-Election X General (30G) Runoff (30R) Special (30S)
Report for the:
'(I'_?Irzrgi)nation Report L —— " the
Election on 11 06 2012 State of IN
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
5. Covering Period 10 18 2012 through 11 26 2012

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Mr. Gregg A. Dykstra J.D.

M M / D D / Y Y Y Y

Signature of Treasurer Mr. Gregg A. Dykstra J.D. [Electronically Filed] Date 12 05 2012

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office FEC FORM 3X
|_ Use Rev. 12/2004
Only

FEBAN026




Image# 12961360068

| SUMMARY PAGE I
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

National Association of Mutual Insurance Companies PAC

M M / D D / Y Y Y Y M M / D D / Y Y Y
Report Covering the Period: From: 10 18 2012 To: 11 26 2012
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand TTYTYTY
January 1, 2012 98749_.50

(b) Cash on Hand at

Beginning of Reporting Period............ . . 3432.38
(c) Total Receipts (from Line 19)............. , . 18217.08 , . 380868.98
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)............... i , 21649.46 i | 47961848
7. Total Disbursements (from Line 31)........... i i 4670.13 i  462639.15
8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d))................ , , 16979.33 , , 16979.33
9. Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D)............... i i 0.00
10. Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D) ................ 0.00

X This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L _

FEBAN026



Image# 12961360069

[ DETAILED SUMMARY PAGE ]

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3

Write or Type Committee Name

National Association of Mutual Insurance Companies PAC

M M / D D / Y Y Y Y M M / D D / Y Y Y Y
Report Covering the Period: From: 10 18 2012 To: 11 26 2012
l. Receipts COLUMN A COLUMN B
' P Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees 5
(i) ltemized (use Schedule A............ , , 1464108 , | 20099999
(ii) Unitemized .......ccccoovveeeeeciiieeee. , , 2694.71 . . 88586.94
(iii) TOTAL (add
Lines 11(a)(i) and (ii).......ccuveen.. | 2 , , 17335.79 , , 339586.93
(b) Political Party Committees .................. , , 0.00 , , 0.00
(c) Other Political Committees
(such as PACS).......ccccoeiviiiiiiiiiiics , , 0.00 , , 38750.00
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. > , , 17335.79 , , 378336.93
12. Transfers From Affiliated/Other
Party Committees.........c..ccocvviiiiiiiinnne. . . 0.00 . . 0.00
13. All Loans Received .........c..ccoeuevuevecerueecenans i , 0.00 , , 0.00
14. Loan Repayments Received....................... i i 0.00 , , 0.00

15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)............... , , 872.62 , , 2429.14
16. Refunds of Contributions Made
to Federal Candidates and Other
Political Committees.........ccccceevvvveeeeiineeen. , , 0.00 i i (_).00
17. Other Federal Receipts
(Dividends, Interest, etC.)......ccceiieeriiennnnen. 8.67 , , 102.91
J ) - -
18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account
(from Schedule H3)........cccooviieiiernnnen. . . 0.00 . . 0.00
(b) Levin Funds (from Schedule H5)......... . , 0.00 , ’ 0.00
(c) Total Transfers (add 18(a) and 18(b)).. 0.00 0.00
b b - b b -
19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... [S 18217.08 380868.98
J J - J J -
20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... > , 18217.08 , } 380868.98
, : 4

L _

FEBAN026



Image# 12961360070

-

DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

.

Page 4

Il. Disbursements

21.

22.

283.

24.

25.

26.

27.
28.

20.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share .......ccccovoeeiiiennnn.

(i) Non-Federal Share.........cc.c.cc....
(b) Other Federal Operating

Expenditures .......cccccevveveeeeeiieee e,
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ..ceeevueene »
Transfers to Affiliated/Other Party

Committees........ccoociiiiiiiieeeeeeeeeeee
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E) ......ccovvviiiiieeiiiiiee
oordinated Party Expenditures

2 U.S.C. §441a(d))

use Schedule F).......cocovriiiiiiiiiiiciieee,

Loan Repayments Made............cccceeeennneen.

Loans Made..........cccueeeeeeeeeeiieiicciiiieeeeee.
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS).....ccccvvvereeeiiieeeaaenenn

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))........... 4

Other Disbursements ...........ccccccevvvveeeeenn...

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .........ccccceevceerinennnnn.

(i) "Levin" Share.......ccccocovveveeriinennn.
(b) Federal Election Activity Paid Entirely
With Federal Funds.................
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)..cceoiiiiiiieieeeee e »

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0.00

’ ) =
0.00

’ ) =
20.13

J J -
20.13

J J -
0.00

’ ’ B
-1500.00

’ ’ =
0.00

’ ’ =
0.00

’ ’ =
0.00

) ’ =
0.00

) ’ =
0.00

’ ’ =
0.00

) ’ =
0.00

J J -
0.00

) ) =
6150.00

’ ’ 5
0.00

) ’ =
0.00

) ’ =
0.00

b ) -
0.00

7 7 -
4670.13

’ ’ =
4670.13

) k) -

0.00
’ ’ =
0.00
’ ’ =
2326.72
J J -
2326.72
J J -
0.00
) ) B
, , 417000.00
0.00
) ) B
0.00
) ) B
0.00
’ ’ C
0.00
’ ’ C
2412.43
’ ’ =
0.00
’ ’ =
0.00
J J -
2412.43
) ) B
40900.00
) ) B
0.00
’ ’ =
0.00
’ ’ =
0.00
b b -
0.00
7 7 -
462639.15
’ ’ =
462639.15
) ) -

L

FEBAN026

_



Image# 12961360071

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 5
lll. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date

33. Total Contributions (other than loans)

(from Line 11(d), page 3) ...cccoooveriieeniennns , ,
34. Total Contribution Refunds

(from Line 28(d)) .eeevvveereeeiiieiiieeiieesieeene 0.00 2412.43
35. Net Contributions (other than loans)

17335.79 378336.93

(subtract Line 34 from Line 33) ................ , , 17335.79 , , 375924.50
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... > i i 2013 i i 2326.72
37. Offsets to Operating Expenditures

(from Line 15, page 3).......ccccccoeeerenicnnnne , , 872.62 , , 2429.14
38. Net Operating Expenditures

(subtract Line 37 from Line 36) .............] > -852.49 -102.42

L _

FEBAN026



Image# 12961360072

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 6 OF 98
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Ms. Cathy M. Adcock

Date of Receipt

Mailing Address PO Box 30660

M M / D D / Y Y Y Y

11 08 2012

City State Zip Code Transaction ID : A913842D31E3143C592A
Lansing Mi 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y n
Name of Employer Occupation
Auto-Owners Insurance Company Manager
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 550.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Todd E. Albert Date of Receipt
Mailing Address pO Box 111 MEwWY o/ o T s [YTYTYTY
10 22 2012
City State Zip Code Transaction ID : AA4E1566405CD4383BA5
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 39'00
Name of Employer Occupation
Ohio Mutual Insurance Company Chief Information Officer
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 631.25
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Todd E. Albert Date of Receipt
Mailing Address PO Box 111 Merwy /s o r o]/ YTYTYTyY
11 12 2012
City State Zip Code Transaction ID : ABOB14B1F38B04797B74
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing C 30.00
federal political committee. y y o
Name of Employer Occupation
Ohio Mutual Insurance Company Chief Information Officer
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 661.25
J J "

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

110.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12961360073

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 7 OF 98
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Thomas Alighieri

Date of Receipt

Mailing Address 222 Ames St

M M / D D / Y Y Y Y

10 19 2012

City State Zip Code Transaction ID : A540CB3765E3A4373945
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y n
Name of Employer Occupation
Norfolk & Dedham Mutual Fire Insurance Assistant Treasurer
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 420.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Thomas Alighieri Date of Receipt
Mailing Address 222 Ames St MEwWY o/ o T s [YTYTYTY
11 01 2012
City State Zip Code Transaction ID : AC2D09387CA3F4B4F980
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 29'00
Name of Employer Occupation
Norfolk & Dedham Mutual Fire Insurance Assistant Treasurer
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 440.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Thomas Alighieri Date of Receipt
Mailing Address 222 Ames St Ty o0 YTYTYTyY
11 14 2012
City State Zip Code Transaction ID : A21954C0521064DB4848
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y o
Name of Employer Occupation
Norfolk & Dedham Mutual Fire Insurance Assistant Treasurer
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 460.00
J J "

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

60.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12961360074

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

X|11a 11b 11c
13 14 15

|[PAGE 8 OF 98

12
16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Neil Alldredge

Date of Receipt

Mailing Address PO Box 68700

M M / D D / Y Y Y Y

10 19 2012

City
Indianapolis

State Zip Code
IN 46268-0700

Transaction ID : AF67C1B1C85C14EBC950

Amount of Each Receipt this Period

FEC ID number of contributing

40.00

federal political committee. C y y .
Name of Employer Occupation
National Association of Mutual Insuran Senior Vice President - State and Poli
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 840.00

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Neil Alldredge Date of Receipt
Mailing Address PO Box 68700 MEwWY o/ o T s [YTYTYTY
11 02 2012

City
Indianapolis

State Zip Code
IN 46268-0700

Transaction ID : A28E3BA49CFC14893A81

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 49'00
Name of Employer Occupation
National Association of Mutual Insuran Senior Vice President - State and Poli
Receipt For: Aggregate Year-to-Date W

Primary D General

Other (specify) w 880.00

) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Neil Alldredge Date of Receipt
Mailing Address PO Box 68700 WEwy / oo/ YTYTYTyY
11 16 2012

City
Indianapolis

State Zip Code
IN 46268-0700

Transaction ID : AESD586FD24624613AD8
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 49'00
Name of Employer Occupation
National Association of Mutual Insuran Senior Vice President - State and Poli
Receipt For: Aggregate Year-to-Date W
H Primary D General
Other (specify) w ’ ’ 92(.).00

SUBTOTAL of Receipts This Page (optional).......

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

120.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12961360075

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 9 OF 98
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a 11b e Hm
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Ms. Diane Allen Date of Receipt
Mailing Address 6101 Anacapri Blvd Wy /o oo/ YTYTYTyY
11 08 2012
City State Zip Code Transaction ID : AEAOCAB20E276404787E
Lansing Mi 48917-3994 Amount of Each Receipt this Period
FEC ID number of contributing C 5500
federal political committee. y y n
Name of Employer Occupation
Auto-Owners Insurance Company Vice President-Personnel
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 565.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Rick A. Arens Date of Receipt
Mailing Address PO Box 30660 MEwWY o/ o T s [YTYTYTY
11 08 2012
City State Zip Code Transaction ID : AQO4F47508C524308948
Lansing M 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25.'00
Name of Employer Occupation
Auto-Owners Insurance Company Underwriting Manager
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 235.00
) ) "
Full Name (Last, First, Middle Initial)
C. Ms. Laura Grace Ashton Date of Receipt
Mailing Address 122 C St NW Ste 540 Ty o0 YTYTYTyY
11 02 2012
City State Zip Code Transaction ID : A77AEE9F2CED74CEC887
Washington bC 20001-2102 Amount of Each Receipt this Period
FEC ID number of contributing C 11.00
federal political committee. y y -
Name of Employer Occupation
National Association of Mutual Insuran PAC Manager
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 209.00
J J "
. . . 91.00
SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e > . . .
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12961360076

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

|[PAGE 10 OF 98

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Ms. Laura Grace Ashton

Date of Receipt

Mailing Address 122 C St NW Ste 540

M M / D D / Y Y Y Y

11 16 2012

City State Zip Code Transaction ID : AEDCFDDE631854FA89A8
Washington bC 20001-2102 Amount of Each Receipt this Period
FEC ID number of contributing C 11.00
federal political committee. y y n
Name of Employer Occupation
National Association of Mutual Insuran PAC Manager
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 220.00

J J "
Full Name (Last, First, Middle Initial)
B. Ms. Lisa M Ayotte Date of Receipt

Mailing Address PO Box 30660 MEwWY o/ o T s [YTYTYTY

11 08 2012

Transaction ID : A2DBD77F17BC547F6889
Amount of Each Receipt this Period

30.00

City State Zip Code
Lansing Ml 48909-8160
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Auto-Owners Insurance Company

AVP- Real Estate & Operational Service

Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 330.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Brent Bahler Date of Receipt
Mailing Address PO Box 68700 WEwy / oo/ YTYTYTyY
10 23 2012
City State Zip Code Transaction ID : A5SB726D2294EB4824A46
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
National Association of Mutual Insuran Vice President, Public Affairs
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "

SUBTOTAL of Receipts This Page (optional).......

TOTAL This Period (last page this line number only)

291.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12961360077

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 11 OF 98
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Brent Bahler

Date of Receipt

Mailing Address PO Box 68700

M M / D D / Y Y Y Y

11 20 2012

City State Zip Code Transaction ID : AFF9B5E49CA9144199B5
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
National Association of Mutual Insuran Vice President, Public Affairs
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 750.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Michael D. Baker Date of Receipt
Mailing Address PO Box 30660 MEwWY o/ o T s [YTYTYTY
11 08 2012
City State Zip Code Transaction ID : AA0917B5543664781BF3
Lansing M 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 59'00
Name of Employer Occupation
Auto-Owners Insurance Company Regional Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 550.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Kevin Barnes Date of Receipt
Mailing Address PO Box 30660 WEwy / oo/ YTYTYTyY
11 08 2012
City State Zip Code Transaction ID : AB29FC831D1C447BE9E4
Lansing MI 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 25.00
federal political committee. y y .
Name of Employer Occupation
Auto-Owners Insurance Company Regional Vice President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 275.00
J J "

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

325.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12961360078

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 12 OF 98
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. John S. Benson

Date of Receipt

Mailing Address One Mutual Avenue

M M / D D / Y Y Y Y

10 26 2012

City State Zip Code Transaction ID : A288C427221254B90849
Frankenmuth Mi 48787-0001 Amount of Each Receipt this Period
FEC ID number of contributing C 115.39
federal political committee. y y n
Name of Employer Occupation
Frankenmuth Mutual Insurance Company President, CEO & Chairman
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2538.58
J J "
Full Name (Last, First, Middle Initial)
B. Mr. John S. Benson Date of Receipt
Malllng Address One Mutual Avenue M M / D D / Y Y Y Y
11 09 2012
City State Zip Code Transaction ID : A750E29980E184EE8960
Frankenmuth M 48787-0001 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 115.'39
Name of Employer Occupation
Frankenmuth Mutual Insurance Company President. CEO & Chairman
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 2653.97
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. John S. Benson Date of Receipt
Mailing Address One Mutual Avenue Ty o0 YTYTYTyY
11 23 2012
City State Zip Code Transaction ID : A34127796711C4B4DB3D
Frankenmuth MI 48787-0001 Amount of Each Receipt this Period
FEC ID number of contributing C 115.39
federal political committee. y y .
Name of Employer Occupation
Frankenmuth Mutual Insurance Company President, CEO & Chairman
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2769.36
J J "

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

346.17

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12961360079

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

11b 11c

X|11a
13 14 15

|PAGE 13 OF 98

12
16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Ms. Deborah Betten

Date of Receipt

Mailing Address 200 N Main St

M M / D D / Y Y Y Y

11 08 2012

City State Zip Code Transaction ID : ASACA981452274D9691E
Bel Air MD 21014-3544 Amount of Each Receipt this Period
FEC ID number of contributing C 10.64
federal political committee. y y n
Name of Employer Occupation
Harford Mutual Insurance Company Claims Manager
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 280.14

J J "
Full Name (Last, First, Middle Initial)
B. Ms. Rena Bilodeau Date of Receipt
Mailing Address 1460 Wells St MEwWY o/ o T s [YTYTYTY
10 29 2012

City State Zip Code Transaction ID : AB3196B26CABD4F2B986
Enumclaw WA 98022-3003 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 159'00
Name of Employer Occupation
Mutual of Enumclaw Insurance Company Vice President - Human Resources
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 1175.00

) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Clarence Boyle Sr. Date of Receipt
Mailing Address 200 N Main St Merwy /s o r o]/ YTYTYTyY
11 16 2012

City State Zip Code Transaction ID : A0627733A6527422E803
Bel Air MD 21014-3544 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y o
Name of Employer Occupation
Harford Mutual Insurance Company Director
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 400.00

J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

260.64

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12961360080

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 14 OF 98
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Ms. Heather Brown

Date of Receipt

Mailing Address PO Box 111

M M / D D / Y Y Y Y

10 22 2012

City State Zip Code Transaction ID : A5S88DEE9709174D0F896
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing C 5.00
federal political committee. y y n
Name of Employer Occupation
Ohio Mutual Insurance Company Bill Service Center Manager
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 255.00
J J "
Full Name (Last, First, Middle Initial)
B. Ms. Heather Brown Date of Receipt
Mailing Address pO Box 111 MEwWY o/ o T s [YTYTYTY
11 12 2012
City State Zip Code Transaction ID : A41A66D265C774A1DB18
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 5.'00
Name of Employer Occupation
Ohio Mutual Insurance Company Bill Service Center Manager
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 260.00
) ) "
Full Name (Last, First, Middle Initial)
C. Ms. Tina Brumley Date of Receipt
Mailing Address PO Box 30660 WEwy / oo/ YTYTYTyY
11 08 2012
City State Zip Code Transaction ID : A43599D6808FB4DF5BB8
Lansing MI 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 25.00
federal political committee. y y .
Name of Employer Occupation
Auto-Owners Insurance Company Manager
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 275.00
J J "

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

35.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12961360081

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 15 OF 98

(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Bob I. Buchanan

Date of Receipt

Mailing Address 6101 Anacapri Blvd

M M / D D / Y Y Y Y

11 08 2012

City State Zip Code Transaction ID : ASAD27CCO8FAE4F0681A
Lansing Mi 48917-3994 Amount of Each Receipt this Period
FEC ID number of contributing C 42.00
federal political committee. y y n
Name of Employer Occupation
Auto-Owners Insurance Company Senior Vice President, Info. Systems &
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 462.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Stephen Buell Date of Receipt
Mailing Address PO Box 30660 MEwWY o/ o T s [YTYTYTY
11 08 2012
City State Zip Code Transaction ID : A45F542DOEEBB4D839F2
Lansing M 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25.'00
Name of Employer Occupation
Auto-Owners Insurance Company Assistant Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 275.00
) ) "
Full Name (Last, First, Middle Initial)
C. Virginia Caro Date of Receipt
Mailing Address 3030 N. 3rd Street MEwy s oo/ YTy TYTyY
11 01 2012
City State Zip Code Transaction ID : A12D0596E91554263804
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing C 41.66
federal political committee. y y -
Name of Employer Occupation
SCF Arizona Vice President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 208.30
J J "

SUBTOTAL of Receipts This Page (optional).......

TOTAL This Period (last page this line number only)

108.66

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12961360082

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 16 OF 98
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Virginia Caro

Date of Receipt

Mailing Address 3030 N. 3rd Street

M M / D D / Y Y Y Y

11 15 2012

City State Zip Code Transaction ID : ABD8208E537C841BD981
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing C 4166
federal political committee. y y n
Name of Employer Occupation
SCF Arizona Vice President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 249.96
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Charles M. Chamness Date of Receipt
Mailing Address PO Box 68700 MEwWY o/ o T s [YTYTYTY
10 19 2012
City State Zip Code Transaction ID : AF3E236C39F7E4141B45
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 99'00
Name of Employer Occupation
National Association of Mutual Insuran President & CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 1890.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Charles M. Chamness Date of Receipt
Mailing Address PO Box 68700 WEwy / oo/ YTYTYTyY
11 02 2012
City State Zip Code Transaction ID : ADBF5F61C10DC4359A01
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing C 90.00
federal political committee. y y o
Name of Employer Occupation
National Association of Mutual Insuran President & CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1980.00
J J "

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

221.66

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12961360083

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 17 OF 98
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Charles M. Chamness

Date of Receipt

Mailing Address PO Box 68700

M M / D D / Y Y Y Y

11 16 2012

City State Zip Code Transaction ID : A5SC7978AEQ98E4C8ES1D
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing C 90.00
federal political committee. y y n
Name of Employer Occupation
National Association of Mutual Insuran President & CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2070.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Mark Coe Date of Receipt
Mailing Address pO Box 111 MEwWY o/ o T s [YTYTYTY
10 22 2012
City State Zip Code Transaction ID : ASOB35FA46C4F4ASABE?2
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 3?'00
Name of Employer Occupation
Ohio Mutual Insurance Company IT Manager
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 816.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Mark Coe Date of Receipt
Mailing Address PO Box 111 Merwy /s o r o]/ YTYTYTyY
11 12 2012
City State Zip Code Transaction ID : AE7DDD7B7C93B4927BA2
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing C 39.00
federal political committee. y y o
Name of Employer Occupation
Ohio Mutual Insurance Company IT Manager
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 855.00
J J "

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

168.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12961360084

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

X|11a 11b 11c
13 14 15

|PAGE 18 OF 98

12
16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Darwin G. Copeman CPCU

Date of Receipt

Mailing Address PO Box 468

M M / D D / Y Y Y Y

10 22 2012

City State Zip Code Transaction ID : AODDDB413EED44C36BAE
Neenah b 54957-0468 Amount of Each Receipt this Period
FEC ID number of contributing C 154.00
federal political committee. y y n
Name of Employer Occupation
Jewelers Mutual Insurance Company President & CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2417.00
J J "
Full Name (Last, First, Middle Initial)
B. Ms. Erin M. Cummings ARM, AIT Date of Receipt
Mailing Address 222 Ames St MEwWY o/ o T s [YTYTYTY
11 21 2012
City State Zip Code Transaction ID : A6F772254C34946E199E
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 125.'00
Name of Employer Occupation
Norfolk & Dedham Mutual Fire Insurance Division Manager, IT
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 250.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. Paul Davis Date of Receipt
Mailing Address PO Box 6927 Merwy /s o r o]/ YTYTYTyY
11 02 2012
City State Zip Code Transaction ID : A238F93C2340E4A9D869
Richmond VA 23230-0927 Amount of Each Receipt this Period
FEC ID number of contributing C 28.00
federal political committee. y y .
Name of Employer Occupation
Mutual Assurance Society of Virginia Claims Manager
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 212.00
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

307.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12961360085

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 19 OF 98
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a 11b e Hm
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Anthony O. Dean Date of Receipt
Mailing Address PO Box 30660 Wy /o oo/ YTYTYTyY
11 08 2012
City State Zip Code Transaction ID : ASA685F46C7C446CEATB
Lansing Mi 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y n
Name of Employer Occupation
Auto-Owners Insurance Company Assistant Vice President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 220.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Joseph DeChatelets CPCU Date of Receipt
p
Mailing Address PO Box 5626 MEwWY o/ o T s [YTYTYTY
11 20 2012
City State Zip Code Transaction ID : A466F5AC675FF4B5AA00
Rockford IL 61125-0626 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Rockford Mutual Insurance Company President & CEO
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) v 750.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Rick DeGraw Date of Receipt
Mailing Address 3030 N 3rd St MEwy s oo/ YTy TYTyY
11 15 2012
City State Zip Code Transaction ID : ABOD63ABFD3AE424C81D
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing C 41.67
federal political committee. y y -
Name of Employer Occupation
SCF Arizona COO & Senior Vice President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 208.35
J J "
SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e » y y 311_'67
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12961360086

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 20 OF 98
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Ms. Cynthia Delong

Date of Receipt

Mailing Address PO Box 1776

M M / D D / Y Y Y Y

10 26 2012

City State Zip Code Transaction ID : A156F9995DC98478EB39
Yarmouth ME 04096-1776 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y n
Name of Employer Occupation
Patriot Insurance Company Vice President, Claims
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 220.00
J J "
Full Name (Last, First, Middle Initial)
B. Ms. Cynthia Delong Date of Receipt
Mailing Address PO Box 1776 MEwWY o/ o T s [YTYTYTY
11 09 2012
City State Zip Code Transaction ID : A4E33665B11DB4A90AC3
Yarmouth ME 04096-1776 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19'00
Name of Employer Occupation
Patriot Insurance Company Vice President, Claims
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 230.00
) ) "
Full Name (Last, First, Middle Initial)
C. Ms. Cynthia Delong Date of Receipt
Mailing Address PO Box 1776 WEwy / oo/ YTYTYTyY
11 23 2012
City State Zip Code Transaction ID : ABD28AD268D2648F2B93
Yarmouth ME 04096-1776 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y o
Name of Employer Occupation
Patriot Insurance Company Vice President, Claims
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 240.00
J J "

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

30.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12961360087

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 21 OF 98
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Robert Detlefsen PhD

Date of Receipt

Mailing Address PO Box 68700

M M / D D / Y Y Y Y

10 19 2012

City State Zip Code Transaction ID : A9D395502F5B44463986
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing C 43.48
federal political committee. y y n
Name of Employer Occupation
National Association of Mutual Insuran Vice President - Public Policy
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 782.64
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Robert Detlefsen PhD Date of Receipt
Mailing Address PO Box 68700 MEwWY o/ o T s [YTYTYTY
11 02 2012
City State Zip Code Transaction ID : AAC3D03093C6E47E4845
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 4%'48
Name of Employer Occupation
National Association of Mutual Insuran Vice President - Public Policy
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 826.12
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Robert Detlefsen PhD Date of Receipt
Mailing Address PO Box 68700 WEwy / oo/ YTYTYTyY
11 16 2012
City State Zip Code Transaction ID : A119419457E79499695B
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing C 43.48
federal political committee. y y o
Name of Employer Occupation
National Association of Mutual Insuran Vice President - Public Policy
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 869.60
J J "

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

130.44

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12961360088

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 22 OF 98
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Charles W. Drier

Date of Receipt

Mailing Address PO Box 30660

M M / D D / Y Y Y Y

11 08 2012

City State Zip Code Transaction ID : AE27165FODD674354B67
Lansing Mi 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 75.00
federal political committee. y y n
Name of Employer Occupation
Auto-Owners Insurance Company Regional Vice President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 825.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Christian Drusano Date of Receipt
Mailing Address 200 N Main St MEwy /s oro] s IVITYITYTY
11 08 2012
City State Zip Code Transaction ID : A3B88A37AB6174C4685F
Bel Air MD 21014-3544 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 15.'87
Name of Employer Occupation
Harford Mutual Insurance Company Marketing Manager
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 253.98
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Gregg A. Dykstra J.D. Date of Receipt
Mailing Address 3601 Vincennes Rd WEwy / oo/ YTYTYTyY
10 19 2012
City State Zip Code Transaction ID : A295C769BEABG4724884
Indianapolis IN 46268-1154 Amount of Each Receipt this Period
FEC ID number of contributing C 96.16
federal political committee. y y o
Name of Employer Occupation
National Association of Mutual Insuran Chief Operating Officer
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2094.36
J J "

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

187.03

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12961360089

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 23 OF 98
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Gregg A. Dykstra J.D.

Date of Receipt

Mailing Address 3601 Vincennes Rd

M M / D D / Y Y Y Y

11 02 2012

City State Zip Code Transaction ID : A544F5908E2F84081930
Indianapolis IN 46268-1154 Amount of Each Receipt this Period
FEC ID number of contributing C 96.16
federal political committee. y y n
Name of Employer Occupation
National Association of Mutual Insuran Chief Operating Officer
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2190.52
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Gregg A. Dykstra J.D. Date of Receipt
Mailing Address 3601 Vincennes Rd MEwy /s oro] s IVITYITYTY
11 16 2012
City State Zip Code Transaction ID : AOBGCBC58C58D842DBBB1
Indianapolis IN 46268-1154 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 9?'16
Name of Employer Occupation
National Association of Mutual Insuran Chief Operating Officer
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 2286.68
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Fred A. Edmond CPCU, CIC Date of Receipt
Mailing Address One Mutual Avenue Ty o0 YTYTYTyY
10 26 2012
City State Zip Code Transaction ID : AOF6083545B9C423D947
Frankenmuth MI 48787-0001 Amount of Each Receipt this Period
FEC ID number of contributing C 38.47
federal political committee. y y o
Name of Employer Occupation
Frankenmuth Mutual Insurance Company Vice President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 846.34
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

230.79

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12961360090

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 24 OF 98
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Fred A. Edmond CPCU, CIC

Date of Receipt

Mailing Address One Mutual Avenue

M M / D D / Y Y Y Y

11 09 2012

City State Zip Code Transaction ID : AEFAF8C8F58E74C5EAZE
Frankenmuth Mi 48787-0001 Amount of Each Receipt this Period
FEC ID number of contributing C 38.47
federal political committee. y y n
Name of Employer Occupation
Frankenmuth Mutual Insurance Company Vice President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 884.81
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Fred A. Edmond CPCU, CIC Date of Receipt
Malllng Address One Mutual Avenue M M / D D / Y Y Y Y
11 23 2012
City State Zip Code Transaction ID : AB4714E2C4DD04853AA0
Frankenmuth M 48787-0001 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38.'47
Name of Employer Occupation
Frankenmuth Mutual Insurance Company Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 923.28
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Andrew M. Eriksen Date of Receipt
Mailing Address PO Box 30660 WEwy / oo/ YTYTYTyY
11 08 2012
City State Zip Code Transaction ID : AFC49CE8186554B228AC
Lansing MI 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y o
Name of Employer Occupation
Auto-Owners Insurance Company Manager-Project Research & Coordinatio
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1100.00
J J "

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

176.94

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12961360091

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

X|11a 11b 11c
13 14 15

|[PAGE 25 OF 98

12
16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Stephen F. Fabian

Date of Receipt

Mailing Address 200 N Main St

M M / D D / Y Y Y Y

11 08 2012

City State Zip Code Transaction ID : AC6C13CAECC9A4480AES
Bel Air MD 21014-3544 Amount of Each Receipt this Period
FEC ID number of contributing C 11111
federal political committee. y y n
Name of Employer Occupation
Harford Mutual Insurance Company Assistant Vice President - Information
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 777.78
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Michael L. Faron CPCU Date of Receipt
Mailing Address 222 Ames St MEwWY o/ o T s [YTYTYTY
10 19 2012
City State Zip Code Transaction ID : AB0805BCD07BB4283916
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19'00
Name of Employer Occupation
Norfolk & Dedham Mutual Fire Insurance NE Commercial Business Leader
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 210.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Michael L. Faron CPCU Date of Receipt
Mailing Address 222 Ames St Ty o0 YTYTYTyY
11 01 2012
City State Zip Code Transaction ID : A52464031278F4CECA65
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y o
Name of Employer Occupation
Norfolk & Dedham Mutual Fire Insurance NE Commercial Business Leader
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 220.00
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

131.11

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12961360092

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

11b 11c

X|11a
13 14 15

|PAGE 26 OF 98

12
16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Michael L. Faron CPCU

Date of Receipt

Mailing Address 222 Ames St

M M / D D / Y Y Y Y

11 14 2012

City State Zip Code Transaction ID : ASF8CF21F687E40CD9D7
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 10.00
federal political committee. y y .
Name of Employer Occupation
Norfolk & Dedham Mutual Fire Insurance NE Commercial Business Leader
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 230.00

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Clarence Finleyson Date of Receipt
Malllng Address One Mutual Avenue M M / D D / Y Y Y Y
10 26 2012

City State Zip Code Transaction ID : A430255DC35A04128985
Frankenmuth M 48787-0001 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19'00
Name of Employer Occupation
Frankenmuth Mutual Insurance Company Vice President Human Resources
Receipt For: Aggregate Year-to-Date W

Primary D General

Other (specify) w 220.00

) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Clarence Finleyson Date of Receipt
Mailing Address One Mutual Avenue Ty o0 YTYTYTyY
11 09 2012

City State Zip Code Transaction ID : AO12BC25ACD4A481EBA2
Frankenmuth MI 48787-0001 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 10.00
federal political committee. y y .
Name of Employer Occupation
Frankenmuth Mutual Insurance Company Vice President, Human Resources
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 230.00

J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

30.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12961360093

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

11b 11c

X|11a
13 14 15

|PAGE 27 OF 98

12
16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Clarence Finleyson

Date of Receipt

Mailing Address One Mutual Avenue

M M / D D / Y Y Y Y

11 23 2012

City State Zip Code Transaction ID : A1D8B142B39224DFC996
Frankenmuth Mi 48787-0001 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y n
Name of Employer Occupation
Frankenmuth Mutual Insurance Company Vice President, Human Resources
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 240.00

J J "
Full Name (Last, First, Middle Initial)
B. Ms. Gayle Fisher Date of Receipt
Mailing Address PO Box 30660 MEwWY o/ o T s [YTYTYTY
11 08 2012

City State Zip Code Transaction ID : A0694917B26C54CBDB29
Lansing M 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 69'00
Name of Employer Occupation
Auto-Owners Insurance Company Assistant Vice President-Life Operatio
Receipt For: Aggregate Year-to-Date W

Primary D General

Other (specify) w 620.00

) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Carroll Fitzgerald Date of Receipt
Mailing Address 200 N Main St Merwy /s o r o]/ YTYTYTyY
11 16 2012

City State Zip Code Transaction ID : A40D54127C8CD497A810
Bel Air MD 21014-3544 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y o
Name of Employer Occupation
Harford Mutual Insurance Company Chairman
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 400.00

J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

170.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12961360094

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

|PAGE 28 OF 98

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Vincent Franz

Date of Receipt

Mailing Address 1 Insurance Sq

M M / D D / Y Y Y Y

10 26 2012

City State Zip Code Transaction ID : AAC623C8ABC3C4F3D952
Celina OH 45822-1659 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y n
Name of Employer Occupation
National Mutual Insurance Company Vice President, Chief Actuary
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 220.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Vincent Franz Date of Receipt
Malllng Address 1 Insurance Sq M M / D D / Y Y Y Y
11 09 2012
City State Zip Code Transaction ID : A83F257A3208B46FEBOE
Celina OH 45822-1659 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19'00
Name of Employer Occupation
National Mutual Insurance Company Vice President, Chief Actuary
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 230.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Vincent Franz Date of Receipt
Mailing Address 1 Insurance Sq WEwy / oo/ YTYTYTyY
11 23 2012
City State Zip Code Transaction ID : AD7CFD6D6D27B4414BF1
Celina OH 45822-1659 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y o
Name of Employer Occupation
National Mutual Insurance Company Vice President, Chief Actuary
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 240.00
J J "

SUBTOTAL of Receipts This Page (optional).......

TOTAL This Period (last page this line number only)

30.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12961360095

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

11b 11c

X|11a
13 14 15

|[PAGE 29 OF 98

12
16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Rusty Frisinger

Date of Receipt

Mailing Address PO Box 1050

M M / D D / Y Y Y Y

11 09 2012

City State Zip Code Transaction ID : ACC20952368324D30975
Fayetteville AR 72702-1050 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
Washington County Farmers Mutual Fire General Manager
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 475.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Rusty Frisinger Date of Receipt
Mailing Address PO Box 1050 MEwWY o/ o T s [YTYTYTY
11 20 2012
City State Zip Code Transaction ID : ABISFADDFE2C1444C831
Fayetteville AR 72702-1050 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 75.'00
Name of Employer Occupation
Washington County Farmers Mutual Fire General Manager
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 550.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Thomas Froman Date of Receipt
Mailing Address PO Box 30660 WEwy / oo/ YTYTYTyY
11 08 2012
City State Zip Code Transaction ID : A9765E14967DD4327968
Lansing MI 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y o
Name of Employer Occupation
Auto-Owners Insurance Company Assistant Vice President-Legal
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 220.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

345.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12961360096

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

X|11a 11b 11c
13 14 15

|PAGE 30 OF 98

12
16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Donald Fry

Date of Receipt

Mailing Address 200 N Main St

M M / D D / Y Y Y Y

11 16 2012

City State Zip Code Transaction ID : AA3FFEQ1C5BD24A9AACF
Bel Air MD 21014-3544 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 100.00
federal political committee. y y .
Name of Employer Occupation
Harford Mutual Insurance Company Director
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 400.00

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Matt Gannon Date of Receipt
Mailing Address 122 C St NW Ste 540 MEwy /s oro] s IVITYITYTY
10 19 2012

City State Zip Code Transaction ID : ADCEA531826214E0CA22
Washington bC 20001-2102 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 29'00
Name of Employer Occupation
National Association of Mutual Insuran Assistant Vice President Federal Affai
Receipt For: Aggregate Year-to-Date W

Primary D General

Other (specify) w 420.00

) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Matt Gannon Date of Receipt
Mailing Address 122 C St NW Ste 540 Ty o0 YTYTYTyY
11 02 2012

City State Zip Code Transaction ID : AD7AOF97806234519859
Washington bc 20001-2102 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y .
Name of Employer Occupation

National Association of Mutual Insuran Assistant Vice President Federal Affai
Receipt For: Aggregate Year-to-Date W

H Primary D General

Other (specify) w ’ ’ 44(.).00

SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e

TOTAL This Period (last page this line number only)

140.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12961360097

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

11b 11c

X|11a
13 14 15

|PAGE 31 OF 98

12
16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Matt Gannon

Date of Receipt

Mailing Address 122 C St NW Ste 540

M M / D D / Y Y Y Y

11 16 2012

City State Zip Code Transaction ID : AJA84C3EBB91D4077BA5
Washington bC 20001-2102 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y n
Name of Employer Occupation
National Association of Mutual Insuran Assistant Vice President Federal Affai
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 460.00

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Bryan Gilleland Date of Receipt
Malllng Address One Mutual Avenue M M / D D / Y Y Y Y
10 26 2012

Transaction ID : AGADC29D4B13443BE8B1

Amount of Each Receipt this Period

38.47

City State Zip Code
Frankenmuth Mi 48787-0001
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Vice President, Human Resources

Frankenmuth Mutual Insurance Company
Receipt For:

H Primary D General

Aggregate Year-to-Date ¥

846.34

Other (specify) w
Full Name (Last, First, Middle Initial)
C. Mr. Bryan Gilleland

Date of Receipt

Mailing Address One Mutual Avenue

M M / D D / Y Y Y Y

11 09 2012

City State Zip Code Transaction ID : AC41B19AEOAOD4B18BE7
Frankenmuth MI 48787-0001 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 38.47
federal political committee. y y .
Name of Employer Occupation
Frankenmuth Mutual Insurance Company Vice President, Human Resources
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 884.81

J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

96.94

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12961360098

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

11b 11c

X|11a
13 14 15

|PAGE 32 OF 98

12
16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Bryan Gilleland

Date of Receipt

Mailing Address One Mutual Avenue

M M / D D / Y Y Y Y

11 23 2012

City State Zip Code Transaction ID : A7014AAC6FD2B4F37833
Frankenmuth Mi 48787-0001 Amount of Each Receipt this Period
FEC ID number of contributing C 38.47
federal political committee. y y n
Name of Employer Occupation
Frankenmuth Mutual Insurance Company Vice President, Human Resources
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 923.28

J J "
Full Name (Last, First, Middle Initial)
B. Mr. John Goodin Date of Receipt
Mailing Address 200 N Main St MEwy /s oro] s IVITYITYTY
11 08 2012

City State Zip Code Transaction ID : AOBDEF2A079F048268EC
Bel Air MD 21014-3544 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 15.'87
Name of Employer Occupation
Harford Mutual Insurance Company Underwriting Director
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) v 253.98

) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Jimi Grande Date of Receipt
Mailing Address 122 C St NW Ste 540 Ty o0 YTYTYTyY
10 19 2012

City State Zip Code Transaction ID : A7F5F2CE519734579A73
Washington bc 20001-2102 Amount of Each Receipt this Period
FEC ID number of contributing C 113.05
federal political committee. y y .
Name of Employer Occupation

National Association of Mutual Insuran Senior Vice President-Federal and Poli
Receipt For: Aggregate Year-to-Date W

H Primary D General

Other (specify) w ’ ’ 2034.1.90

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

167.39

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12961360099

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

11b 11c

X|11a
13 14 15

|PAGE 33 OF 98

12
16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Jimi Grande

Date of Receipt

Mailing Address 122 C St NW Ste 540

M M / D D / Y Y Y Y

11 02 2012

City State Zip Code Transaction ID : AA7853D8364C048E3A4C
Washington bC 20001-2102 Amount of Each Receipt this Period
FEC ID number of contributing C 113.05
federal political committee. y y n
Name of Employer Occupation
National Association of Mutual Insuran Senior Vice President-Federal and Poli
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 2147.95

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Jimi Grande Date of Receipt
Mailing Address 122 C St NW Ste 540 MEwy /s oro] s IVITYITYTY
11 16 2012

Transaction ID : AIEA5F29688594EEE876

Amount of Each Receipt this Period

113.05

City State Zip Code
Washington DC 20001-2102
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

National Association of Mutual Insuran

Senior Vice President-Federal and Poli

Receipt For:

Aggregate Year-to-Date ¥

Primary D General
Other (specify) w 2261.00
) ) "
Full Name (Last, First, Middle Initial)
C. Ms. Alice Hamm Date of Receipt
Mailing Address PO Box 30660 WEwy / oo/ YTYTYTyY
11 08 2012
City State Zip Code Transaction ID : ABE5D8258123C47F8B3C
Lansing MI 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 30.00
federal political committee. y y o
Name of Employer Occupation
Auto-Owners Insurance Company Assistant Manager
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 290.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

256.10

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12961360100

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

X|11a 11b 11c
13 14 15

|PAGE 34 OF 98

12
16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Fred A. Hannula

Date of Receipt

Mailing Address PO Box 30660

M M / D D / Y Y Y Y

11 08 2012

City State Zip Code Transaction ID : AOA22EF241CD745D3991
Lansing Mi 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y n
Name of Employer Occupation
Auto-Owners Insurance Company Vice President - Specialty Lines
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 204.00

J J "
Full Name (Last, First, Middle Initial)
B. Mr. James Hardesty Date of Receipt
Mailing Address 200 N Main St MEwy /s oro] s IVITYITYTY
11 16 2012

City State Zip Code Transaction ID : AC4AC8BFF7CC54A8C814
Bel Air MD 21014-3544 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 109'00
Name of Employer Occupation
Harford Mutual Insurance Company Vice Chairman
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w

400.00

Full Name (Last, First, Middle Initial)
C. Mr. Christopher D. Hartrich

Date of Receipt

Mailing Address PO Box 468

M M / D D / Y Y Y Y

10 22 2012

City State Zip Code Transaction ID : AO6270B3E16684111B73
Neenah wi 54957-0468 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 20.00
federal political committee. y y .
Name of Employer Occupation
Jewelers Mutual Insurance Company Vice President HR/Organizational Devel
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 240.00

J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

140.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12961360101

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

11b 11c

X|11a
13 14 15

|PAGE 35 OF 98

12
16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Joseph B. Haswell

Date of Receipt

Mailing Address 222 Ames St

M M / D D / Y Y Y Y

10 19 2012

City State Zip Code Transaction ID : AE2135862AB6E418DB96
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y n
Name of Employer Occupation
Norfolk & Dedham Mutual Fire Insurance Assistant Division Manager, Casualty C
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 210.00

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Joseph B. Haswell Date of Receipt
Mailing Address 222 Ames St MEwWY o/ o T s [YTYTYTY
11 01 2012

City State Zip Code Transaction ID : A7F36B1A050C64AECIC4
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19'00
Name of Employer Occupation
Norfolk & Dedham Mutual Fire Insurance Assistant Division Manager, Casualty C
Receipt For: Aggregate Year-to-Date W

Primary D General

Other (specify) w 220.00

) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Joseph B. Haswell Date of Receipt
Mailing Address 222 Ames St Ty o0 YTYTYTyY
11 14 2012

City State Zip Code Transaction ID : AFAB68CC5394C427087A
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 10.00
federal political committee. y y .
Name of Employer Occupation
Norfolk & Dedham Mutual Fire Insurance Assistant Division Manager, Casualty C
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 230.00

J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

30.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12961360102

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 36 OF 98
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. F. Timothy Hegarty Jr., CPCU

Date of Receipt

Mailing Address 222 Ames St

M M / D D / Y Y Y Y

10 19 2012

City State Zip Code Transaction ID : A230C01AA8C6D4CC684B
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y n
Name of Employer Occupation
Norfolk & Dedham Mutual Fire Insurance President & CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 940.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. F. Timothy Hegarty Jr., CPCU Date of Receipt
Mailing Address 222 Ames St MEwWY o/ o T s [YTYTYTY
11 01 2012
City State Zip Code Transaction ID : A1808E88377CB44E7947
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 29'00
Name of Employer Occupation
Norfolk & Dedham Mutual Fire Insurance President & CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 960.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. F. Timothy Hegarty Jr., CPCU Date of Receipt
Mailing Address 222 Ames St Ty o0 YTYTYTyY
11 14 2012
City State Zip Code Transaction ID : AIF100FC8029A492F869
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y o
Name of Employer Occupation
Norfolk & Dedham Mutual Fire Insurance President & CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 980.00
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

60.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12961360103

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

|PAGE 37 OF 98

12
16 | ]17

FOR LINE NUMBER:
(check only one)

X|11a 11b 11c
13 14 15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Ms. Brenda G. Hennenfent

Date of Receipt

Mailing Address PO Box 30660

M M / D D / Y Y Y Y

11 08 2012

City State Zip Code Transaction ID : A4AEB439C0D074A78BBC
Lansing Mi 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 21.00
federal political committee. y y n
Name of Employer Occupation
Auto-Owners Insurance Company Regional Vice President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 303.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. David F. Honold Date of Receipt
Malllng Address One Mutual Avenue M M / D D / Y Y Y Y
10 26 2012
City State Zip Code Transaction ID : A4862A690222E4C76A10
Frankenmuth M 48787-0001 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 7?'93
Name of Employer Occupation
Frankenmuth Mutual Insurance Company Senior Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1692.46
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. David F. Honold Date of Receipt
Mailing Address One Mutual Avenue Ty o0 YTYTYTyY
11 09 2012
City State Zip Code Transaction ID : AE3EQOE2FCDA64768B5B
Frankenmuth MI 48787-0001 Amount of Each Receipt this Period
FEC ID number of contributing C 76.93
federal political committee. y y o
Name of Employer Occupation
Frankenmuth Mutual Insurance Company Senior Vice President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1769.39
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

174.86

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12961360104

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

11b 11c

X|11a
13 14 15

|PAGE 38 OF 98

12
16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. David F. Honold

Date of Receipt

Mailing Address One Mutual Avenue

M M / D D / Y Y Y Y

11 23 2012

City State Zip Code Transaction ID : AE1155FE2AF914EB4804
Frankenmuth Mi 48787-0001 Amount of Each Receipt this Period
FEC ID number of contributing C 76.93
federal political committee. y y n
Name of Employer Occupation
Frankenmuth Mutual Insurance Company Senior Vice President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1846.32
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Richard Hughes Date of Receipt
Mailing Address 200 N Main St MEwy /s oro] s IVITYITYTY
11 08 2012
City State Zip Code Transaction ID : AE67A0A07B4984AE4867
Bel Air MD 21014-3544 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 15.'87
Name of Employer Occupation
Harford Mutual Insurance Company Supervisor
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 253.98
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Timothy R. Hyle CPA Date of Receipt
Mailing Address 1 Preferred Way Ty o0 YTYTYTyY
11 12 2012
City State Zip Code Transaction ID : AD1086A86131C4F58B85
New Berlin NY 13411-1896 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y o
Name of Employer Occupation
Preferred Mutual Insurance Company Director of Finance
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 600.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

142.80

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12961360105

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

|PAGE 39 OF 98

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Ms. Theresa Jakubick

Date of Receipt

Mailing Address PO Box 111

M M / D D / Y Y Y Y

10 22 2012

City State Zip Code Transaction ID : AEC8D9DF4B7A74EBC8FD
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y n
Name of Employer Occupation
Ohio Mutual Insurance Company Project Manager
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 440.00

J J "
Full Name (Last, First, Middle Initial)
B. Ms. Theresa Jakubick Date of Receipt
Mailing Address pO Box 111 MEwWY o/ o T s [YTYTYTY
11 12 2012

City State Zip Code Transaction ID : AF6687BAOE91D42AE97D
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 29'00
Name of Employer Occupation
Ohio Mutual Insurance Company Project Manager
Receipt For: Aggregate Year-to-Date W

Primary D General

Other (specify) w 460.00

) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Gary Johnson Date of Receipt
Mailing Address PO Box 111 Merwy /s o r o]/ YTYTYTyY
10 22 2012

City State Zip Code Transaction ID : A162BBCE3C92C4344929
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y o
Name of Employer Occupation
Ohio Mutual Insurance Company Assistant Vice President, Business Ins
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 210.00

J J "

SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e

TOTAL This Period (last page this line number only)

50.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12961360106

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

11b 11c

X|11a
13 14 15

|PAGE 40 OF 98

12
16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Gary Johnson

Date of Receipt

Mailing Address PO Box 111

M M / D D / Y Y Y Y

11 12 2012

City State Zip Code Transaction ID : ABC02290DE5314C00BFE
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y n
Name of Employer Occupation
Ohio Mutual Insurance Company Assistant Vice President, Business Ins
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 220.00

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Mark Johnston Date of Receipt
Mailing Address PO Box 68700 MEwWY o/ o T s [YTYTYTY
10 22 2012

City State Zip Code Transaction ID : AB1D817EC771B4C5F9FC
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1009'00
Name of Employer Occupation
National Association of Mutual Insuran State Affairs Manager, Midwest Region
Receipt For: Aggregate Year-to-Date W

Primary D General

Other (specify) w 1000.00

) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Rick Jones Date of Receipt
Mailing Address 3030 N 3rd St MEwy s oo/ YTy TYTyY
11 01 2012

City State Zip Code Transaction ID : A046D4D2C8D334EE0A49
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 45.00
federal political committee. y y .
Name of Employer Occupation
SCF Arizona EVP - Chief Sales & Business Developme
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 225.00

J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1055.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12961360107

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

11b 11c

X|11a
13 14 15

|PAGE 41 OF 98

12
16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Rick Jones

Date of Receipt

Mailing Address 3030 N 3rd St

M M / D D / Y Y Y Y

11 15 2012

City State Zip Code Transaction ID : AAE0986990E8142AE944
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing C 45.00
federal political committee. y y n
Name of Employer Occupation
SCF Arizona EVP - Chief Sales & Business Developme
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 270.00

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Jon Jorgensen Date of Receipt
Mailing Address PO Box 30660 MEwWY o/ o T s [YTYTYTY
11 08 2012

City State Zip Code Transaction ID : A3B2AB2E497B541BF8D5
Lansing M 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 39'00
Name of Employer Occupation
Auto-Owners Insurance Company Assistant Vice President Underwriting
Receipt For: Aggregate Year-to-Date W

Primary D General

Other (specify) w 290.00

) ) "
Full Name (Last, First, Middle Initial)
C. Ms. Pamela J. Keeney Date of Receipt
Mailing Address PO Box 68700 WEwy / oo/ YTYTYTyY
10 19 2012

City State Zip Code Transaction ID : AA240637DFEB74380A06
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y o
Name of Employer Occupation
NAMIC Insurance Company, Inc. Vice President - Underwriting & Ins Op
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 210.00

J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

85.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12961360108

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 42 OF 98
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Ms. Pamela J. Keeney

Date of Receipt

Mailing Address PO Box 68700

M M / D D / Y Y Y Y

11 02 2012

City State Zip Code Transaction ID : AE2D6E400913A464FBFB
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y n
Name of Employer Occupation
NAMIC Insurance Company, Inc. Vice President - Underwriting & Ins Op
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 220.00
J J "
Full Name (Last, First, Middle Initial)
B. Ms. Pamela J. Keeney Date of Receipt
Mailing Address PO Box 68700 MEwWY o/ o T s [YTYTYTY
11 16 2012
City State Zip Code Transaction ID : A56F87C1E80C5489FBBE
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19'00
Name of Employer Occupation
NAMIC Insurance Company, Inc. Vice President - Underwriting & Ins Op
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 230.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Frank P. Kellner llI Date of Receipt
Mailing Address 200 N Main St Merwy /s o r o]/ YTYTYTyY
11 08 2012
City State Zip Code Transaction ID : AC3A9851A55684C1B9DC
Bel Air MD 21014-3544 Amount of Each Receipt this Period
FEC ID number of contributing C 5556
federal political committee. y y .
Name of Employer Occupation
Harford Mutual Insurance Company Vice President, Claims
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 388.88
J J "

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

75.56

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12961360109

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

11b 11c

X|11a
13 14 15

|PAGE 43 OF 98

12
16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Vaughn Kidd

Date of Receipt

Mailing Address 200 N Main St

M M / D D / Y Y Y Y

11 08 2012

City State Zip Code Transaction ID : A31DF386DFB064200BEE
Bel Air MD 21014-3544 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 15.87
federal political committee. y y .
Name of Employer Occupation
Harford Mutual Insurance Company Supervising Underwriter
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 253.98

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Mark King Date of Receipt
Mailing Address 200 N Main St MEwy /s oro] s IVITYITYTY
10 23 2012

City State Zip Code Transaction ID : AO3A5CD66EF7D47B88C9
Bel Air MD 21014-3554 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 5:?'33
Name of Employer Occupation
Harford Mutual Insurance Company Vice President & Chief Financial Offic
Receipt For: Aggregate Year-to-Date W

Primary D General

Other (specify) w 373.31

) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Mark King Date of Receipt
Mailing Address 200 N Main St Merwy /s o r o]/ YTYTYTyY
11 20 2012

City State Zip Code Transaction ID : A97D99574C93F45CD8B0
Bel Air MD 21014-3554 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 53.33
federal political committee. y y .
Name of Employer Occupation
Harford Mutual Insurance Company Vice President & Chief Financial Offic
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 426.64

J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

122.53

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12961360110

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 44 OF 98
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Drew A. Klasing

Date of Receipt

Mailing Address PO Box 30660

M M / D D / Y Y Y Y

11 08 2012

City State Zip Code Transaction ID : A3F626EA9BIOBAASEAF1L
Lansing Mi 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
federal political committee. y y n
Name of Employer Occupation
Auto-Owners Insurance Company Manager, Home Office Claims
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 360.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Kraig T. Klopfenstein Date of Receipt
Mailing Address PO Box 30660 MEwWY o/ o T s [YTYTYTY
11 08 2012
City State Zip Code Transaction ID : A23502D39D97E4445928
Lansing M 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 75.'00
Name of Employer Occupation
Auto-Owners Insurance Company Sales/Marketing
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 825.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Justin L. Lear PFMM Date of Receipt
Mailing Address PO Box 396 WEwy / oo/ YTYTYTyY
10 23 2012
City State Zip Code Transaction ID : A0112789ED27F41C4A9F
Ellinwood KS 67526-0396 Amount of Each Receipt this Period
FEC ID number of contributing C 33.33
federal political committee. y y o
Name of Employer Occupation
Farmers Mutual Insurance Company CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 308.31
J J "

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

148.33

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12961360111

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 45 OF 98
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Justin L. Lear PFMM

Date of Receipt

Mailing Address PO Box 396

M M / D D / Y Y Y Y

11 20 2012

City State Zip Code Transaction ID : AOOESD9E3DBE54170A0A
Ellinwood KS 67526-0396 Amount of Each Receipt this Period
FEC ID number of contributing C 33.33
federal political committee. y y n
Name of Employer Occupation
Farmers Mutual Insurance Company CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 341.64
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Steven D. Linkous Date of Receipt
Mailing Address 200 N Main St MEwy /s oro] s IVITYITYTY
10 23 2012
City State Zip Code Transaction ID : AF275688BCAE24061AF4
Bel Air MD 21014-3544 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Harford Mutual Insurance Company President & CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 2100.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Steven D. Linkous Date of Receipt
Mailing Address 200 N Main St Merwy /s o r o]/ YTYTYTyY
11 20 2012
City State Zip Code Transaction ID : ABFFBA9274ACA4E378F8
Bel Air MD 21014-3544 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
Harford Mutual Insurance Company President & CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2350.00
J J "

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

533.33

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12961360112

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 46 OF 98
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Jeffrey Lopata

Date of Receipt

Mailing Address 1 Preferred Way

M M / D D / Y Y Y Y

11 12 2012

City State Zip Code Transaction ID : AA12176AC525C4153859
New Berlin NY 13411-1896 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
federal political committee. y y n
Name of Employer Occupation
Preferred Mutual Insurance Company Manager - Commercial Lines E-Business
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 480.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Mike H. Lovelady Date of Receipt
Mailing Address PO Box 30660 MEwWY o/ o T s [YTYTYTY
11 08 2012
City State Zip Code Transaction ID : A3C22A3A2A99B4E63BEA
Lansing M 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 29'00
Name of Employer Occupation
Auto-Owners Insurance Company Assistant Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 220.00
) ) "
Full Name (Last, First, Middle Initial)
C. Ms. Caitlin Lucchino Date of Receipt
Mailing Address 122 C St NW Ste 540 Ty o0 YTYTYTyY
11 02 2012
City State Zip Code Transaction ID : AE7TCCFOD9CDD345D8B81
Washington bC 20001-2102 Amount of Each Receipt this Period
FEC ID number of contributing C 11.00
federal political committee. y y -
Name of Employer Occupation
National Association of Mutual Insuran Federal Affairs Manager
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 209.00
J J "

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

71.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12961360113

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 47 OF 98
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Ms. Caitlin Lucchino

Date of Receipt

Mailing Address 122 C St NW Ste 540

M M / D D / Y Y Y Y

11 16 2012

City State Zip Code Transaction ID : AF23A0E8DC30D444899A
Washington bC 20001-2102 Amount of Each Receipt this Period
FEC ID number of contributing C 11.00
federal political committee. y y n
Name of Employer Occupation
National Association of Mutual Insuran Federal Affairs Manager
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 220.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Tim Lynch Date of Receipt
Mailing Address PO Box 30660 MEwWY o/ o T s [YTYTYTY
11 08 2012
City State Zip Code Transaction ID : A2F9764DB465E428D8B0
Lansing M 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 35.'00
Name of Employer Occupation
Auto-Owners Insurance Company Assistant Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 345.00
) ) "
Full Name (Last, First, Middle Initial)
C. Ms. Rae Malesh Date of Receipt
Mailing Address PO Box 68700 WEwy / oo/ YTYTYTyY
10 19 2012
City State Zip Code Transaction ID : A2419C8A8CF384AFEB86
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing C 13.50
federal political committee. y y o
Name of Employer Occupation
National Association of Mutual Insuran Assistant to the President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 283.50
J J "

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

59.50

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12961360114

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 48 OF 98
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Ms. Rae Malesh

Date of Receipt

Mailing Address PO Box 68700

M M / D D / Y Y Y Y

11 02 2012

City State Zip Code Transaction ID : ABF28F5451E9F42529B3
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing C 13.50
federal political committee. y y n
Name of Employer Occupation
National Association of Mutual Insuran Assistant to the President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 297.00
J J "
Full Name (Last, First, Middle Initial)
B. Ms. Rae Malesh Date of Receipt
Mailing Address PO Box 68700 MEwWY o/ o T s [YTYTYTY
11 16 2012
City State Zip Code Transaction ID : ACE15975728BA4E51B04
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y l:?.SO
Name of Employer Occupation
National Association of Mutual Insuran Assistant to the President
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 310.50
) ) "
Full Name (Last, First, Middle Initial)
C. Ms. Diane Marshall Date of Receipt
Mailing Address PO Box 30660 WEwy / oo/ YTYTYTyY
11 08 2012
City State Zip Code Transaction ID : A6543E363B03F4AAF9AC
Lansing MI 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y o
Name of Employer Occupation
Auto-Owners Insurance Company Manager
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1100.00
J J "

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

127.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12961360115

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

11b 11c

X|11a
13 14 15

|PAGE 49 OF 98

12
16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Joel Matthies

Date of Receipt

Mailing Address PO Box 468

M M / D D / Y Y Y Y

10 22 2012

City State Zip Code Transaction ID : A7AD17B57BE244617AFD
Neenah b 54957-0468 Amount of Each Receipt this Period
FEC ID number of contributing C 30.00
federal political committee. y y n
Name of Employer Occupation
Jewelers Mutual Insurance Company Vice President - Information Technolog
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 360.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Phil McCain Date of Receipt
Malllng Address One Mutual Avenue M M / D D / Y Y Y Y
10 26 2012
City State Zip Code Transaction ID : A2EODE2AAQ05140EE941
Frankenmuth M 48787-0001 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38.'47
Name of Employer Occupation
Frankenmuth Mutual Insurance Company Vice President, IT
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 846.34
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Phil McCain Date of Receipt
Mailing Address One Mutual Avenue Ty o0 YTYTYTyY
11 09 2012
City State Zip Code Transaction ID : AOB46BBBC316D459788A
Frankenmuth MI 48787-0001 Amount of Each Receipt this Period
FEC ID number of contributing C 38.47
federal political committee. y y o
Name of Employer Occupation
Frankenmuth Mutual Insurance Company Vice President, IT
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 884.81
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

106.94

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12961360116

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 50 OF 98
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Phil McCain

Date of Receipt

Mailing Address One Mutual Avenue

M M / D D / Y Y Y Y

11 23 2012

City State Zip Code Transaction ID : A49D32E98FOBF45BBA6D
Frankenmuth Mi 48787-0001 Amount of Each Receipt this Period
FEC ID number of contributing C 38.47
federal political committee. y y n
Name of Employer Occupation
Frankenmuth Mutual Insurance Company Vice President, IT
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 923.28
J J "
Full Name (Last, First, Middle Initial)
B. S.H. McCullough Date of Receipt
Mailing Address PO Box 244017 MEwWY o/ o T s [YTYTYTY
11 08 2012
City State Zip Code Transaction ID : ASEDE7ESD12EE49A5907
Montgomery AL 36124-4017 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 29'00
Name of Employer Occupation
Auto-Owners Insurance Company RVP - Montgomery Region
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 220.00
) ) "
Full Name (Last, First, Middle Initial)
C. Ms. Sherry L. McKenzie AAM, AIS Date of Receipt
Mailing Address PO Box 30660 WEwy / oo/ YTYTYTyY
11 08 2012
City State Zip Code Transaction ID : A749360869ABC4706AD0
Lansing MI 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y o
Name of Employer Occupation
Auto-Owners Insurance Company Assistant Manager
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 470.00
J J "

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

108.47

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12961360117

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 51 OF 98
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Brian S. McLeod

Date of Receipt

Mailing Address One Mutual Avenue

M M / D D / Y Y Y Y

10 26 2012

City State Zip Code Transaction ID : AF1515225A01940618DB
Frankenmuth MI 48787-0001 Amount of Each Receipt this Period
FEC ID number of contributing C 38.47
federal political committee. y y n
Name of Employer Occupation
Frankenmuth Mutual Insurance Company Vice President, Secretary & Treasurer
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 846.34

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Brian S. McLeod Date of Receipt
Malllng Address One Mutual Avenue M M / D D / Y Y Y Y
11 09 2012

City State Zip Code Transaction ID : AB043A96248F54739A10
Frankenmuth M 48787-0001 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38.'47
Name of Employer Occupation
Frankenmuth Mutual Insurance Company Vice President, Secretary & Treasurer
Receipt For: Aggregate Year-to-Date W

Primary D General

Other (specify) w 884.81

) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Brian S. McLeod Date of Receipt
Mailing Address One Mutual Avenue Ty o0 YTYTYTyY
11 23 2012

City State Zip Code Transaction ID : ADFB722E842CA4C8E990
Frankenmuth MI 48787-0001 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 38.47
federal political committee. y y .
Name of Employer Occupation
Frankenmuth Mutual Insurance Company Vice President, Secretary & Treasurer
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 923.28

J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

11541

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12961360118

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 52 OF 98
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. John Menzies Il

Date of Receipt

Mailing Address 200 N Main St

M M / D D / Y Y Y Y

11 16 2012

City State Zip Code Transaction ID : AAB2D1590927043F796C
Bel Air MD 21014-3544 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y n
Name of Employer Occupation
Harford Mutual Insurance Company Director
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 400.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Albert Mezzanotte Jr. Date of Receipt
Mailing Address 200 N Main St MEwy /s oro] s IVITYITYTY
11 16 2012
City State Zip Code Transaction ID : A2135BCEAAQ7B4ESB8D5
Bel Air MD 21014-3544 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 109'00
Name of Employer Occupation
Harford Mutual Insurance Company Director
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 400.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Scott A. Michael Date of Receipt
Mailing Address PO Box 30660 WEwy / oo/ YTYTYTyY
11 08 2012
City State Zip Code Transaction ID : A96A5262C9FE84E38BA8
Lansing MI 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 30.00
federal political committee. y y o
Name of Employer Occupation
Auto-Owners Insurance Company AVP - Personal Lines Auto
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 330.00
J J "

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

230.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12961360119

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

X|11a 11b 11c
13 14 15

|PAGE 53 OF 98

12
16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. David Middleton

Date of Receipt

Mailing Address PO Box 68700

M M / D D / Y Y Y Y

10 19 2012

City State Zip Code Transaction ID : A83451AB34B074926811
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
federal political committee. y y n
Name of Employer Occupation
National Association of Mutual Insuran Vice President - Finance
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 840.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. David Middleton Date of Receipt
Mailing Address PO Box 68700 MEwWY o/ o T s [YTYTYTY
11 02 2012
City State Zip Code Transaction ID : A54CDC7243DED4EOCB88
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 49'00
Name of Employer Occupation
National Association of Mutual Insuran Vice President - Finance
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 880.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. David Middleton Date of Receipt
Mailing Address PO Box 68700 WEwy / oo/ YTYTYTyY
11 16 2012
City State Zip Code Transaction ID : ASB6AOCA8A70C493CB93
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
federal political committee. y y o
Name of Employer Occupation
National Association of Mutual Insuran Vice President - Finance
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 920.00
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

120.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12961360120

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

11b 11c

X|11a
13 14 15

|PAGE 54 OF 98

12
16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Ms. Dona L. Mohr

Date of Receipt

Mailing Address 1725 Hopley Ave

M M / D D / Y Y Y Y

10 22 2012

City State Zip Code Transaction ID : A12356B60E6D14CD483C
Bucyrus OH 44820-3569 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
federal political committee. y y n
Name of Employer Occupation
Ohio Mutual Insurance Company Assistant Vice President-Quality Servi
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 795.00

J J "
Full Name (Last, First, Middle Initial)
B. Ms. Dona L. Mohr Date of Receipt
Mailing Address 1725 Hopley Ave MEwWY o/ o T s [YTYTYTY
11 12 2012

City State Zip Code Transaction ID : AA4CA5264FCE042BESOA
Bucyrus OH 44820-3569 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 49'00
Name of Employer Occupation
Ohio Mutual Insurance Company Assistant Vice President-Quality Servi
Receipt For: Aggregate Year-to-Date W

Primary D General

Other (specify) w 835.00

) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Matt Moreau Date of Receipt
Mailing Address 200 N Main St Merwy /s o r o]/ YTYTYTyY
11 08 2012

City State Zip Code Transaction ID : A9353EA1AFD18482FB3D
Bel Air MD 21014-3544 Amount of Each Receipt this Period
FEC ID number of contributing C 10.32
federal political committee. y y o
Name of Employer Occupation
Harford Mutual Insurance Company Property Claims Supervisor
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 215.08

J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

90.32

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12961360121

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

|PAGE 55 OF 98

12
16 | ]17

FOR LINE NUMBER:
(check only one)

11b 11c

X|11a
13 14 15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Ms. Carolyn B. Muller

Date of Receipt

Mailing Address PO Box 30660

M M / D D / Y Y Y Y

11 08 2012

City State Zip Code Transaction ID : ABB98ESA9ECF043669B7
Lansing Mi 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 30.00
federal political committee. y y n
Name of Employer Occupation
Auto-Owners Insurance Company AVP-Regional Sales Operations
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 330.00

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Joel P. Murray Date of Receipt
Mailing Address 222 Ames St MEwWY o/ o T s [YTYTYTY
10 19 2012

City State Zip Code Transaction ID : A3467171B1B504C2B816
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19'00
Name of Employer Occupation
Norfolk & Dedham Mutual Fire Insurance Vice President. Personal Lines & Marke
Receipt For: Aggregate Year-to-Date W

Primary D General

Other (specify) w 210.00

) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Joel P. Murray Date of Receipt
Mailing Address 222 Ames St Ty o0 YTYTYTyY
11 01 2012

City State Zip Code Transaction ID : ABAFC6E9894224D30B16
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 10.00
federal political committee. y y .
Name of Employer Occupation
Norfolk & Dedham Mutual Fire Insurance Vice President, Personal Lines & Marke
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 220.00

b} b} -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

50.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12961360122

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

X|11a 11b 11c
13 14 15

|PAGE 56 OF 98

12
16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Joel P. Murray

Date of Receipt

Mailing Address 222 Ames St

M M / D D / Y Y Y Y

11 14 2012

City State Zip Code Transaction ID : A4OAA4FABEF7A48DC89E
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y n
Name of Employer Occupation
Norfolk & Dedham Mutual Fire Insurance Vice President, Personal Lines & Marke
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 230.00

J J "
Full Name (Last, First, Middle Initial)
B. Mr. William C. Myers Date of Receipt
Mailing Address 1 Commerce Sq MEwy /s oro] s IVITYITYTY
11 12 2012

City State Zip Code Transaction ID : AF5SFB961686334D43A8E
Philadelphia PA 19103-7042 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38.'48
Name of Employer Occupation
Pennsylvania Lumbermens Mutual Insuran Director
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 232.66

) ) "
Full Name (Last, First, Middle Initial)
C. Ms. Karlyn T. Myers Date of Receipt
Mailing Address 1 Preferred Way Ty o0 YTYTYTyY
11 12 2012

City State Zip Code Transaction ID : AFAFAOOAFC8E84882BD2
New Berlin NY 13411-1896 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 80.00
federal political committee. y y .
Name of Employer Occupation
Preferred Mutual Insurance Company Vice President, Corporate Secretary
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 960.00

J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

128.48

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12961360123

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

|PAGE 57 OF 98

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Eric Nelson

Date of Receipt

Mailing Address 1460 Wells St

M M / D D / Y Y Y Y

10 29 2012

City State Zip Code Transaction ID : A4C6ED33C803B4B7BAAS
Enumclaw WA 98022-3003 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
Mutual of Enumclaw Insurance Company President & CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2500.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Robert F. Ohler Date of Receipt
Mailing Address 200 N Main St MEwy /s oro] s IVITYITYTY
11 08 2012
City State Zip Code Transaction ID : A6BBBA67193774854913
Bel Air MD 21014-3544 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 11%'11
Name of Employer Occupation
Harford Mutual Insurance Company Senior Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 877.78
) ) "
Full Name (Last, First, Middle Initial)
C. Ms. Angela Panowicz Date of Receipt
Mailing Address 200 N Main St Merwy /s o r o]/ YTYTYTyY
11 08 2012
City State Zip Code Transaction ID : ABF5DC870245E467FA3A
Bel Air MD 21014-3544 Amount of Each Receipt this Period
FEC ID number of contributing C 38.09
federal political committee. y y .
Name of Employer Occupation
Harford Mutual Insurance Company Underwriting Supervisor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 609.54
J J "

SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e

TOTAL This Period (last page this line number only)

399.20

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12961360124

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

11b 11c

X|11a
13 14 15

|PAGE 58 OF 98

12
16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. John A. Paul PFMM

Date of Receipt

Mailing Address PO Box 498

M M / D D / Y Y Y Y

10 23 2012

City State Zip Code Transaction ID : ABBD8950712934E5E9E2
Council Bluffs 1A 51502-0498 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y n
Name of Employer Occupation
Western lowa Mutual Insurance Associat President
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 2300.00

J J "
Full Name (Last, First, Middle Initial)
B. Mr. John A. Paul PFMM Date of Receipt
Mailing Address pO Box 498 MEwWY o/ o T s [YTYTYTY
11 20 2012

City State Zip Code Transaction ID : ABAOO9FO7EDAQ4FEEQFF
Council Bluffs IA 51502-0498 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 109'00
Name of Employer Occupation
Western lowa Mutual Insurance Associat President
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 2400.00

) ) "

Full Name (Last, First, Middle Initial)
C. Mr. Jeffery Pierce

Date of Receipt

Mailing Address PO Box 30660

M M / D D / Y Y Y Y

11 08 2012

City State Zip Code Transaction ID : AGA96E10BDDE5S45988E8
Lansing MI 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y o
Name of Employer Occupation
Auto-Owners Insurance Company Assistant Vice President-Marketing
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 220.00

J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

220.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12961360125

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

|PAGE 59 OF 98

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Ms. Mary S. Pierce

Date of Receipt

Mailing Address PO Box 30660

M M / D D / Y Y Y Y

11 08 2012

City State Zip Code Transaction ID : AD161D8CD39DE439F93D
Lansing Mi 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 25 00
federal political committee. y y n
Name of Employer Occupation
Auto-Owners Insurance Company Assistant Vice President-Home Office C
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 275.00
J J "
Full Name (Last, First, Middle Initial)
B. Ms. June A. Poole A.lLA.F. Date of Receipt
Mailing Address 200 N Main St MEwy /s oro] s IVITYITYTY
11 08 2012
City State Zip Code Transaction ID : A96739C6229364B788BD
Bel Air MD 21014-3544 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 55.'56
Name of Employer Occupation
Harford Mutual Insurance Company Vice President &Treasurer
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 388.92
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Barry Preslaski Date of Receipt
Mailing Address PO Box 30660 WEwy / oo/ YTYTYTyY
11 08 2012
City State Zip Code Transaction ID : ACBOE81DOBA084B64AAL
Lansing MI 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 30.00
federal political committee. y y o
Name of Employer Occupation
Auto-Owners Insurance Company Vice President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 330.00
J J "

SUBTOTAL of Receipts This Page (optional).......

TOTAL This Period (last page this line number only)

110.56

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12961360126

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

|PAGE 60 OF 98

12
16 | ]17

FOR LINE NUMBER:
(check only one)

X|11a 11b 11c
13 14 15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Lee Rademacher

Date of Receipt

Mailing Address PO Box 30660

M M / D D / Y Y Y Y

11 08 2012

City
Lansing

State Zip Code
M 48909-8160

Transaction ID : ACBDB50FEB4BF461796B
Amount of Each Receipt this Period

FEC ID number of contributing

" . C 30.00
federal political committee. y y .
Name of Employer Occupation
Auto-Owners Insurance Company Assistant Vice President-Commercial Li
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 330.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. David Reddick PhD Date of Receipt
Mailing Address 3601 Vincennes Rd MEwy /s oro] s IVITYITYTY
10 19 2012
City State Zip Code Transaction ID : A27B88100125E43B989E
Indianapolis IN 46268-1154 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 29'00
Name of Employer Occupation
National Association of Mutual Insuran Director - Public Policy Research
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 420.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. David Reddick PhD Date of Receipt
Mailing Address 3601 Vincennes Rd WEwy / oo/ YTYTYTyY
11 02 2012
City State Zip Code Transaction ID : A935708593562485C968
Indianapolis IN 46268-1154 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y o
Name of Employer Occupation
National Association of Mutual Insuran Director - Public Policy Research
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 440.00
J J "

SUBTOTAL of Receipts This Page (optional).......

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

70.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12961360127

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

11b 11c

X|11a
13 14 15

|PAGE 61 OF 98

12
16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. David Reddick PhD

Date of Receipt

Mailing Address 3601 Vincennes Rd

M M / D D / Y Y Y Y

11 16 2012

City State Zip Code Transaction ID : ASA66C83C72D14A688B1
Indianapolis IN 46268-1154 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y n
Name of Employer Occupation
National Association of Mutual Insuran Director - Public Policy Research
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 460.00

J J "
Full Name (Last, First, Middle Initial)
B. Ms. Liz Reynolds CPCU, API Date of Receipt
Mailing Address PO Box 68700 MEwWY o/ o T s [YTYTYTY
10 19 2012

City State Zip Code Transaction ID : A2ABE74B1B3B64A76A9C
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19'00
Name of Employer Occupation
National Association of Mutual Insuran State Affairs Manager/Southeast Region
Receipt For: Aggregate Year-to-Date W

Primary D General

Other (specify) w 210.00

) ) "
Full Name (Last, First, Middle Initial)
C. Ms. Liz Reynolds CPCU, API Date of Receipt
Mailing Address PO Box 68700 WEwy / oo/ YTYTYTyY
11 02 2012

City State Zip Code Transaction ID : AABC0476FA79140309BB
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y .
Name of Employer Occupation
National Association of Mutual Insuran State Affairs Manager/Southeast Region
Receipt For: Aggregate Year-to-Date W
H Primary D General
Other (specify) w ’ ’ 22(.).00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

40.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12961360128

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 62 OF 98
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a 11b e Hm
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Ms. Liz Reynolds CPCU, API Date of Receipt
Mailing Address PO Box 68700 Wy /o oo/ YTYTYTyY
11 16 2012
City State Zip Code Transaction ID : ABFF9618B308F4527BD5
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y n
Name of Employer Occupation
National Association of Mutual Insuran State Affairs Manager/Southeast Region
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 230.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Jonathan R. Riekse Date of Receipt
Mailing Address PO Box 30660 MEwWY o/ o T s [YTYTYTY
11 08 2012
City State Zip Code Transaction ID : A2598F4F6BD2640FCA9A
Lansing M 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 89'00
Name of Employer Occupation
Auto-Owners Insurance Company Senior Vice President, Personal Lines
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 920.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. L. Gerald Roach CPCU, FLMI Date of Receipt
Mailing Address PO Box 6927 Merwy /s o r o]/ YTYTYTyY
11 02 2012
City State Zip Code Transaction ID : AFBDOA22171C64287A7B
Richmond VA 23230-0927 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
Mutual Assurance Society of Virginia President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2995.00
J J "
SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e » y y 340_'00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12961360129

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

X|11a 11b 11c
13 14 15

|PAGE 63 OF 98

12
16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Jonathan Rodgers

Date of Receipt

Mailing Address PO Box 68700

M M / D D / Y Y Y Y

10 19 2012

City State Zip Code Transaction ID : AO106C1BDE28C4B74BC6
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y n
Name of Employer Occupation
National Association of Mutual Insuran Staff Accountant Il
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 210.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Jonathan Rodgers Date of Receipt
Mailing Address PO Box 68700 MEwWY o/ o T s [YTYTYTY
11 02 2012
City State Zip Code Transaction ID : AE510790E899D4CE282B
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19'00
Name of Employer Occupation
National Association of Mutual Insuran Staff Accountant 11
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 220.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Jonathan Rodgers Date of Receipt
Mailing Address PO Box 68700 WEwy / oo/ YTYTYTyY
11 16 2012
City State Zip Code Transaction ID : AEE9615E4B4654104BCB
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y o
Name of Employer Occupation
National Association of Mutual Insuran Staff Accountant Il
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 230.00
J J "

SUBTOTAL of Receipts This Page (optional).......

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

30.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12961360130

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

X|11a 11b 11c
13 14 15

|PAGE 64 OF 98

12
16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Ed Roesch

Date of Receipt

Mailing Address PO Box 68700

M M / D D / Y Y Y Y

10 19 2012

City State Zip Code Transaction ID : A5B7615D2CAC64E0083A
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y n
Name of Employer Occupation
NAMIC Insurance Company, Inc. Claims Manager
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 210.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Ed Roesch Date of Receipt
Mailing Address PO Box 68700 MEwWY o/ o T s [YTYTYTY
11 02 2012
City State Zip Code Transaction ID : A83B68FFDDE9D49FDA7A
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19'00
Name of Employer Occupation
NAMIC Insurance Company, Inc. Claims Manager
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 220.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Ed Roesch Date of Receipt
Mailing Address PO Box 68700 WEwy / oo/ YTYTYTyY
11 16 2012
City State Zip Code Transaction ID : AB3368FD1BB7A48BEAF6
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y o
Name of Employer Occupation
NAMIC Insurance Company, Inc. Claims Manager
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 230.00
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

30.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12961360131

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 65 OF 98
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Ms. Mary Rowlinson

Date of Receipt

Mailing Address PO Box 111

M M / D D / Y Y Y Y

10 22 2012

City State Zip Code Transaction ID : A650191C3EF7B4CB7B04
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing C 25 00
federal political committee. y y n
Name of Employer Occupation
United Ohio Insurance Company Claims Operations Manager
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 550.00
J J "
Full Name (Last, First, Middle Initial)
B. Ms. Mary Rowlinson Date of Receipt
Mailing Address pO Box 111 MEwWY o/ o T s [YTYTYTY
11 12 2012
City State Zip Code Transaction ID : A12649F4D1FA642BDB25
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25.'00
Name of Employer Occupation
United Ohio Insurance Company Claims Operations Manager
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 575.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Timothy Rutledge Date of Receipt
Mailing Address 200 N Main St Merwy /s o r o]/ YTYTYTyY
11 08 2012
City State Zip Code Transaction ID : AADEA3E2BEOB49219FE
Bel Air MD 21014-3544 Amount of Each Receipt this Period
FEC ID number of contributing C 15.87
federal political committee. y y .
Name of Employer Occupation
Harford Mutual Insurance Company Director of Accounting
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 253.98
J J "

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

65.87

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12961360132

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 66 OF 98
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Francis R. Santoro

Date of Receipt

Mailing Address 1 Commerce Sq

M M / D D / Y Y Y Y

11 12 2012

City State Zip Code Transaction ID : A2A02C20CF44F44E7A15
Philadelphia PA 19103-7042 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
federal political committee. y y n
Name of Employer Occupation
Pennsylvania Lumbermens Mutual Insuran Assistant Vice President, Claims
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 240.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Kenneth Schroeder Date of Receipt
Mailing Address PO Box 30660 MEwWY o/ o T s [YTYTYTY
11 08 2012
City State Zip Code Transaction ID : A43CB2BD8E71F4CF293A
Lansing M 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 49'00
Name of Employer Occupation
Auto-Owners Insurance Company Senior Vice President, Commercial Unde
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 440.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. James C. Schumacher Date of Receipt
Mailing Address PO Box 30660 WEwy / oo/ YTYTYTyY
11 08 2012
City State Zip Code Transaction ID : ASE5F2642B5DF441AADD
Lansing MI 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
federal political committee. y y o
Name of Employer Occupation
Auto-Owners Insurance Company Director - Agency Systems
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 360.00
J J "

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

120.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12961360133

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 67 OF 98
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Stephen Scott

Date of Receipt

Mailing Address 200 N Main St

M M / D D / Y Y Y Y

11 16 2012

City State Zip Code Transaction ID : AAFBF11CCOA9242B19F2
Bel Air MD 21014-3544 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y n
Name of Employer Occupation
Harford Mutual Insurance Company Director
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 400.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Paul Sells Date of Receipt
Mailing Address 1 Commerce Sq MEwy /s oro] s IVITYITYTY
11 12 2012
City State Zip Code Transaction ID : A1172C6BC3B2743B48F0
Philadelphia PA 19103-7042 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 48.'00
Name of Employer Occupation
Pennsylvania Lumbermens Mutual Insuran Compensation Supervisor
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 278.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Kent B. Shantz Date of Receipt
Mailing Address PO Box 5626 WEwy / oo/ YTYTYTyY
10 29 2012
City State Zip Code Transaction ID : A4E4609BFA63D4631A1A
Rockford IL 61125-0626 Amount of Each Receipt this Period
FEC ID number of contributing C 78.00
federal political committee. y y .
Name of Employer Occupation
Rockford Mutual Insurance Company Vice President of Operations
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 429.00
J J "

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

226.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12961360134

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 68 OF 98
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a 11b e Hm
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Gregory Shell Date of Receipt
Mailing Address PO Box 30660 Wy /o oo/ YTYTYTyY
11 08 2012
City State Zip Code Transaction ID : AEGA8509739AD4C85A39
Lansing Mi 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 42.00
federal political committee. ” ” n
Name of Employer Occupation
Auto-Owners Insurance Company Regional Vice President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 406.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Christopher G. Shipe CPCU, AIT Date of Receipt
Mailing Address PO Box 58 MEwWY o/ o T s [YTYTYTY
10 23 2012
City State Zip Code Transaction ID : A94512119F7EB411391C
Waterford VA 20197-0058 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 11%'11
Name of Employer Occupation
Loudoun Mutual Insurance Company President/CEO
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 77177
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Christopher G. Shipe CPCU, AIT Date of Receipt
Mailing Address PO Box 58 WEwy / oo/ YTYTYTyY
11 20 2012
City State Zip Code Transaction 1D : AA469426D2D58495DA7A
Waterford VA 20197-0058 Amount of Each Receipt this Period
FEC ID number of contributing C 111.11
federal political committee. y y -
Name of Employer Occupation
Loudoun Mutual Insurance Company President/CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 888.88
J J "
SUBTOTAL of Receipts This Page (0ptional)..........ccoeeieiiiiiiiiiiiiincceeece e » y y 264.'22
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12961360135

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

11b 11c

X|11a
13 14 15

|PAGE 69 OF 98

12
16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Steven C. Sliver CPA

Date of Receipt

Mailing Address PO Box 577

M M / D D / Y Y Y Y

11 20 2012

City State Zip Code Transaction ID : A15A186B4FBB64AC595E
Huntingdon PA 16652-0577 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y n
Name of Employer Occupation
Mutual Benefit Insurance Company President & CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1200.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Donald A. Smith Jr. Date of Receipt
Mailing Address 3030 N 3rd St MEwWY o/ o T s [YTYTYTY
10 18 2012
City State Zip Code Transaction ID : ADDAC70599B1A40F58D7
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 105.'00
Name of Employer Occupation
SCF Arizona President & CEO
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 420.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Donald A. Smith Jr. Date of Receipt
Mailing Address 3030 N 3rd St MEwy s oo/ YTy TYTyY
11 01 2012
City State Zip Code Transaction ID : A15846A76080F457C980
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing C 105.00
federal political committee. y y .
Name of Employer Occupation
SCF Arizona President & CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 525.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

510.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12961360136

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 70 OF 98
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Donald A. Smith Jr.

Date of Receipt

Mailing Address 3030 N 3rd St

M M / D D / Y Y Y Y

11 15 2012

City State Zip Code Transaction ID : A334C1141D3C94499811
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing C 105.00
federal political committee. y y n
Name of Employer Occupation
SCF Arizona President & CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 630.00
J J "
Full Name (Last, First, Middle Initial)
B. Ms. Abigail Smith Date of Receipt
Mailing Address 200 N Main St MEwy /s oro] s IVITYITYTY
11 16 2012
City State Zip Code Transaction ID : AED1E1EF3360049EF980
Bel Air MD 21014-3544 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 109'00
Name of Employer Occupation
Harford Mutual Insurance Company Director
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 400.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. John K. Smith CRM, CIC, Date of Receipt
Mailing Address 1 Commerce Sq WEwy / oo/ YTYTYTyY
11 12 2012
City State Zip Code Transaction ID : ADEQ57BASEDBA41258F9
Philadelphia PA 19103-7042 Amount of Each Receipt this Period
FEC ID number of contributing C 240.00
federal political committee. y y o
Name of Employer Occupation
Pennsylvania Lumbermens Mutual Insuran President & CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2634.00
J J "

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

445.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12961360137

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 71 OF 98
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Ms. Irica Solomon

Date of Receipt

Mailing Address 122 C St NW Ste 540

M M / D D / Y Y Y Y

10 19 2012

City State Zip Code Transaction ID : AF2520607F5D540CD9BE
Washington bC 20001-2102 Amount of Each Receipt this Period
FEC ID number of contributing C 43.48
federal political committee. y y n
Name of Employer Occupation
National Association of Mutual Insuran Political Director
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 869.64
J J "
Full Name (Last, First, Middle Initial)
B. Ms. Irica Solomon Date of Receipt
Mailing Address 122 C St NW Ste 540 MEwy /s oro] s IVITYITYTY
11 02 2012
City State Zip Code Transaction ID : AF915EF12ECC640A0877
Washington bC 20001-2102 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 4%'48
Name of Employer Occupation
National Association of Mutual Insuran Political Director
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 913.12
) ) "
Full Name (Last, First, Middle Initial)
C. Ms. Irica Solomon Date of Receipt
Mailing Address 122 C St NW Ste 540 Ty o0 YTYTYTyY
11 16 2012
City State Zip Code Transaction ID : AE55A9A9BBBAD4C91BEB
Washington bC 20001-2102 Amount of Each Receipt this Period
FEC ID number of contributing C 43.48
federal political committee. y y o
Name of Employer Occupation
National Association of Mutual Insuran Political Director
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 956.60
J J "

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

130.44

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12961360138

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

|[PAGE 72 OF 98

12
16 | ]17

FOR LINE NUMBER:
(check only one)

X|11a 11b 11c
13 14 15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Steven C. Speicher

Date of Receipt

Mailing Address PO Box 30660

M M / D D / Y Y Y Y

11 08 2012

City
Lansing

State Zip Code
M 48909-8160

Transaction ID : AESDOCAE705DD4A449D6
Amount of Each Receipt this Period

FEC ID number of contributing

30.00
federal political committee. C y y -
Name of Employer Occupation
Auto-Owners Insurance Company Regional Vice President - Forest Regio
Receipt For: Aggregate Year-to-Date W

Primary || General
Other (specify) w 330.00
J J "
Full Name (Last, First, Middle Initial)
B. Ms. Kristen Spriggs Date of Receipt
Mailing Address PO Box 68700 MEwWY o/ o T s [YTYTYTY
10 19 2012

City
Indianapolis

State Zip Code
IN 46268-0700

Transaction ID : AOAAA9EO8C1C64A8AA9E
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 29'00
Name of Employer Occupation
National Association of Mutual Insuran Vice President - Member Development
Receipt For: Aggregate Year-to-Date W

Primary D General

Other (specify) w 420.00

) ) "
Full Name (Last, First, Middle Initial)
C. Ms. Kristen Spriggs Date of Receipt
Mailing Address PO Box 68700 WEwy / oo/ YTYTYTyY
11 02 2012

City
Indianapolis

State Zip Code
IN 46268-0700

Transaction ID : AB8950AC02336490199E
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 2?'00
Name of Employer Occupation
National Association of Mutual Insuran Vice President - Member Development
Receipt For: Aggregate Year-to-Date W
H Primary D General
Other (specify) w ’ ’ 44(.).00

SUBTOTAL of Receipts This Page (optional).......

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

70.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12961360139

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

11b 11c

X|11a
13 14 15

|PAGE 73 OF 98

12
16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Ms. Kristen Spriggs

Date of Receipt

Mailing Address PO Box 68700

M M / D D / Y Y Y Y

11 16 2012

City State Zip Code Transaction ID : AOCF78212B5684227B18
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y n
Name of Employer Occupation
National Association of Mutual Insuran Vice President - Member Development
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 460.00

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Randy Sprouse Date of Receipt
Mailing Address 200 N Main St MEwy /s oro] s IVITYITYTY
11 08 2012

Transaction ID : A7198EDF4125641E187E

Amount of Each Receipt this Period

15.87

City State Zip Code
Bel Air MD 21014-3544
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Harford Mutual Insurance Company

Applications Development Supervisor

Receipt For:
Primary

D General
Other (specify) w

Aggregate Year-to-Date ¥

253.98

Full Name (Last, First, Middle Initial)
C. Mr. Edward Stuckrath

Date of Receipt

Mailing Address 6101 Anacapri Blvd

M M / D D / Y Y Y Y

11 08 2012

City State Zip Code Transaction ID : A9C48225A57244140ADE
Lansing MI 48917-3994 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y o
Name of Employer Occupation
Auto-Owners Insurance Company Regional Vice President - Westminister
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 260.00

J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

55.87

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12961360140

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 74 OF 98
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Tim F. Sullivan RPLU

Date of Receipt

Mailing Address PO Box 68700

M M / D D / Y Y Y Y

10 19 2012

City State Zip Code Transaction ID : A33890D72F7AB475FB6E
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
federal political committee. y y n
Name of Employer Occupation
NAMIC Insurance Company, Inc. President & CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 900.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Tim F. Sullivan RPLU Date of Receipt
Mailing Address PO Box 68700 MEwWY o/ o T s [YTYTYTY
11 02 2012
City State Zip Code Transaction ID : A2B68EDSBADE0347D8B62
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 49'00
Name of Employer Occupation
NAMIC Insurance Company, Inc. President & CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 940.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Tim F. Sullivan RPLU Date of Receipt
Mailing Address PO Box 68700 WEwy / oo/ YTYTYTyY
11 16 2012
City State Zip Code Transaction ID : AACS5E8FD539D4184999
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
federal political committee. y y o
Name of Employer Occupation
NAMIC Insurance Company, Inc. President & CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 980.00
J J "

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

120.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12961360141

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

11b 11c

X|11a
13 14 15

|[PAGE 75 OF 98

12
16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Christopher P. Taft CPA, CIC

Date of Receipt

Mailing Address 1 Preferred Way

M M / D D / Y Y Y Y

11 20 2012

City State Zip Code Transaction ID : AF125A5BC9AE645E098A
New Berlin NY 13411-1800 Amount of Each Receipt this Period
FEC ID number of contributing C 625.00
federal political committee. y y n
Name of Employer Occupation
Preferred Mutual Insurance Company President & CEO
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 2560.00

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Jeffrey Tagsold Date of Receipt
Mailing Address PO Box 30660 MEwWY o/ o T s [YTYTYTY
11 08 2012

City State Zip Code Transaction ID : ACB08BF370A57486B913
Lansing M 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 85.'00
Name of Employer Occupation
Auto-Owners Insurance Company President
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 935.00

) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Paul Tetrault Date of Receipt
Mailing Address PO Box 68700 WEwy / oo/ YTYTYTyY
10 19 2012

City State Zip Code Transaction ID : A71A84361D7724F169F7
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y .
Name of Employer Occupation
National Association of Mutual Insuran State Affairs Manager/Northeast Region
Receipt For: Aggregate Year-to-Date W
H Primary D General
Other (specify) w ’ ’ 42(.).00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

730.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12961360142

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

11b 11c

X|11a
13 14 15

|PAGE 76 OF 98

12
16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Paul Tetrault

Date of Receipt

Mailing Address PO Box 68700

M M / D D / Y Y Y Y

11 02 2012

City State Zip Code Transaction ID : AEO3ECF6D49104AAES25
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y n
Name of Employer Occupation
National Association of Mutual Insuran State Affairs Manager/Northeast Region
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 440.00

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Paul Tetrault Date of Receipt
Mailing Address PO Box 68700 MEwWY o/ o T s [YTYTYTY
11 16 2012

Transaction ID : A15B839BED2394C25B57

Amount of Each Receipt this Period

20.00

City State Zip Code
Indianapolis IN 46268-0700
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

National Association of Mutual Insuran

State Affairs Manager/Northeast Region

Receipt For:
Primary

D General
Other (specify) w

Aggregate Year-to-Date ¥

460.00

Full Name (Last, First, Middle Initial)
C. Mr. Daniel J. Thelen

Date of Receipt

Mailing Address PO Box 30660

M M / D D / Y Y Y Y

11 08 2012

City State Zip Code Transaction ID : ALE393FC1F6744524A12
Lansing MI 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y o
Name of Employer Occupation
Auto-Owners Insurance Company Senior Vice President of Human Resourc
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 510.00

J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

90.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12961360143

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

X|11a 11b 11c
13 14 15

|PAGE 77 OF 98

12
16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Joe Thesing

Date of Receipt

Mailing Address PO Box 68700

M M / D D / Y Y Y Y

10 19 2012

City State Zip Code Transaction ID : ADE2CC7A200CB42439A7
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
federal political committee. y y n
Name of Employer Occupation
National Association of Mutual Insuran Assistant Vice President - State Affai
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 840.00

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Joe Thesing Date of Receipt
Mailing Address PO Box 68700 MEwWY o/ o T s [YTYTYTY
11 02 2012

City State Zip Code Transaction ID : ALBD832A70E6F44DCBC3
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 49'00
Name of Employer Occupation
National Association of Mutual Insuran Assistant Vice President - State Affai
Receipt For: Aggregate Year-to-Date W

Primary D General

Other (specify) w 880.00

) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Joe Thesing Date of Receipt
Mailing Address PO Box 68700 WEwy / oo/ YTYTYTyY
11 16 2012

City State Zip Code Transaction ID : ASF4FS8E6A48D44F0FAAG
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
federal political committee. y y .
Name of Employer Occupation

National Association of Mutual Insuran Assistant Vice President - State Affai
Receipt For: Aggregate Year-to-Date W

H Primary D General

Other (specify) w ’ ’ 92(.).00

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

120.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12961360144

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

X|11a 11b 11c
13 14 15

|PAGE 78 OF 98

12
16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Bruce D. Thomas PFMM

Date of Receipt

Mailing Address PO Box 594

M M / D D / Y Y Y Y

11 16 2012

City State Zip Code Transaction ID : A7D4EDASC14C649FF9A9
Algona 1A 50511-0594 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y n
Name of Employer Occupation
Heartland Mutual Insurance Association President/CEO
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 3075.00

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Randall Trinklein Date of Receipt
Malllng Address One Mutual Avenue M M / D D / Y Y Y Y
10 26 2012

Transaction ID : A4B30A175077B4C63AA5
Amount of Each Receipt this Period

39.00

City State Zip Code
Frankenmuth Mi 48787-0001
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Frankenmuth Mutual Insurance Company

Vice President of Administration

Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 858.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Randall Trinklein Date of Receipt
Mailing Address One Mutual Avenue Ty o0 YTYTYTyY
11 09 2012
City State Zip Code Transaction ID : A4758A0DC650F47DD9EB
Frankenmuth MI 48787-0001 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 39.00
federal political committee. y y .
Name of Employer Occupation
Frankenmuth Mutual Insurance Company Vice President of Administration
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 897.00
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

178.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12961360145

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

11b 11c

X|11a
13 14 15

|[PAGE 79 OF 98

12
16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Randall Trinklein

Date of Receipt

Mailing Address One Mutual Avenue

M M / D D / Y Y Y Y

11 23 2012

City State Zip Code Transaction ID : ASB55B7F4E8384F298AB
Frankenmuth Mi 48787-0001 Amount of Each Receipt this Period
FEC ID number of contributing C 39.00
federal political committee. y y n
Name of Employer Occupation
Frankenmuth Mutual Insurance Company Vice President of Administration
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 936.00

J J "
Full Name (Last, First, Middle Initial)
B. Mrs. Ellen S. Truant Date of Receipt
Mailing Address 200 N Main St MEwy /s oro] s IVITYITYTY
11 08 2012

City State Zip Code Transaction ID : A2BFOBE942E534BF7AC3
Bel Air MD 21014-3544 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 4%'65
Name of Employer Occupation
Harford Mutual Insurance Company Vice President-Human Resources
Receipt For: Aggregate Year-to-Date W

Primary D General

Other (specify) w 448.42

) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Michael Ulmer Date of Receipt
Mailing Address PO Box 68700 WEwy / oo/ YTYTYTyY
10 19 2012

City State Zip Code Transaction ID : A69B015F92C544AC6A80
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y o
Name of Employer Occupation
National Association of Mutual Insuran Vice President - Operations
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 210.00

J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

92.65

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12961360146

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 80 OF 98
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Michael Ulmer

Date of Receipt

Mailing Address PO Box 68700

M M / D D / Y Y Y Y

11 02 2012

City State Zip Code Transaction ID : A640B7FF261844971A1B
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y n
Name of Employer Occupation
National Association of Mutual Insuran Vice President - Operations
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 220.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Michael Ulmer Date of Receipt
Mailing Address PO Box 68700 MEwWY o/ o T s [YTYTYTY
11 16 2012
City State Zip Code Transaction ID : A7E27439C6D44428EAB4
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19'00
Name of Employer Occupation
National Association of Mutual Insuran Vice President - Operations
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 230.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Gregg R. U'Ren Date of Receipt
Mailing Address PO Box 30660 WEwy / oo/ YTYTYTyY
11 08 2012
City State Zip Code Transaction ID : AOB391C23C65D4AB98A8
Lansing MI 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 25.00
federal political committee. y y .
Name of Employer Occupation
Auto-Owners Insurance Company Regional Vice President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 275.00
J J "

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

45.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12961360147

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

X|11a 11b 11c
13 14 15

|PAGE 81 OF 98

12
16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Aaron J. Valentine

Date of Receipt

Mailing Address 1 Preferred Way

M M / D D / Y Y Y Y

11 12 2012

City State Zip Code Transaction ID : AGF1361B10E644A33A28
New Berlin NY 13411-1896 Amount of Each Receipt this Period
FEC ID number of contributing C 60.00
federal political committee. y y n
Name of Employer Occupation
Preferred Mutual Insurance Company Senior Vice President, Treasurer & CFO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 720.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. James J. Walsh Jr. Date of Receipt
Mailing Address PO Box 30660 MEwWY o/ o T s [YTYTYTY
11 08 2012
City State Zip Code Transaction ID : A0171D2AEC2EE428BBC1
Lansing M 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 59'00
Name of Employer Occupation
Auto-Owners Insurance Company Vice President-Claims
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 550.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Joseph Walsh CPCU Date of Receipt
Mailing Address PO Box 111 Merwy /s o r o]/ YTYTYTyY
10 22 2012
City State Zip Code Transaction ID : A25E63E34192A48CBAQ7
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y o
Name of Employer Occupation
Ohio Mutual Insurance Company Manager Farm Lines Underwriter
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 220.00
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

120.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12961360148

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 82 OF 98
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Joseph Walsh CPCU

Date of Receipt

Mailing Address PO Box 111

M M / D D / Y Y Y Y

11 12 2012

City State Zip Code Transaction ID : ACE580351B8C9497A8A4
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y n
Name of Employer Occupation
Ohio Mutual Insurance Company Manager Farm Lines Underwriter
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 230.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. lan R. Ward Date of Receipt
Mailing Address PO Box 30660 MEwWY o/ o T s [YTYTYTY
11 08 2012
City State Zip Code Transaction ID : A61876BA1C91E48E1970
Lansing M 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 45.'00
Name of Employer Occupation
Auto-Owners Insurance Company Senior Vice President, Investments and
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 455.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Mark Wenger Date of Receipt
Mailing Address PO Box 30660 WEwy / oo/ YTYTYTyY
11 08 2012
City State Zip Code Transaction ID : A38A67ED624C44CIDABC
Lansing MI 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 84.00
federal political committee. y y o
Name of Employer Occupation
Auto-Owners Insurance Company Actuary
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 924.00
J J "

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

139.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12961360149

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 83 OF 98
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. James E. Wilds CPCU, ARM,

Date of Receipt

Mailing Address One Mutual Avenue

M M / D D / Y Y Y Y

10 26 2012

City State Zip Code Transaction ID : AOALOFE2E48464AF6AEQ
Frankenmuth Mi 48787-0001 Amount of Each Receipt this Period
FEC ID number of contributing C 120.00
federal political committee. y y n
Name of Employer Occupation
Frankenmuth Mutual Insurance Company Senior Vice President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2350.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. James E. Wilds CPCU, ARM, Date of Receipt
Malllng Address One Mutual Avenue M M / D D / Y Y Y Y
11 09 2012
City State Zip Code Transaction ID : AGEFC1D24AE0449CB8D2
Frankenmuth M 48787-0001 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 129'00
Name of Employer Occupation
Frankenmuth Mutual Insurance Company Senior Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 2470.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. James E. Wilds CPCU, ARM, Date of Receipt
Mailing Address One Mutual Avenue Ty o0 YTYTYTyY
11 23 2012
City State Zip Code Transaction ID : ABF96A6BO9FF245B8809
Frankenmuth MI 48787-0001 Amount of Each Receipt this Period
FEC ID number of contributing C 120.00
federal political committee. y y o
Name of Employer Occupation
Frankenmuth Mutual Insurance Company Senior Vice President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2590.00
J J "

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

360.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12961360150

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 84 OF 98
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a 11b e Hm
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Ms. Denise G. Williams Date of Receipt
Mailing Address PO Box 30660 Wy /o oo/ YTYTYTyY
11 08 2012
City State Zip Code Transaction ID : A8906B180D1C049319D4
Lansing Mi 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 33.00
federal political committee. y y n
Name of Employer Occupation
Auto-Owners Insurance Company Manager-East Michigan Underwriting
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 299.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. William Woodbury Date of Receipt
Mailing Address 6101 Anacapri Blvd MEwy /s oro] s IVITYITYTY
11 08 2012
City State Zip Code Transaction ID : ACA27F40E4724461FA9B
Lansing M 48917-3968 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 8‘}'00
Name of Employer Occupation
Auto-Owners Insurance Company SVP, Assoc. Secretary & Assoc. General
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 588.00
) ) "
Full Name (Last, First, Middle Initial)
C. Ms. Sharon V. Woodward Date of Receipt
Mailing Address 100 N Charles St Ste 640 Ty o0 YTYTYTyY
10 23 2012
City State Zip Code Transaction ID : A4E3308DAC0954CFBA73
Baltimore MD 21201-3808 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y o
Name of Employer Occupation
Baltimore Equitable Insurance President/CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 850.00
J J "
SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e » y y 217_'00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12961360151

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 85 OF 98
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Ms. Sharon V. Woodward

Date of Receipt

Mailing Address 100 N Charles St Ste 640

M M / D D / Y Y Y Y

11 20 2012

City State Zip Code Transaction ID : A7302426B07384D5C844
Baltimore MD 21201-3808 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y n
Name of Employer Occupation
Baltimore Equitable Insurance President/CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 950.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Jeffrey S. Wrobel SR, CPCU, Date of Receipt
Mailing Address PO Box 6927 MEwWY o/ o T s [YTYTYTY
11 02 2012
City State Zip Code Transaction ID : A713D6BEADE654F309CA
Richmond VA 23230-0927 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 42.'00
Name of Employer Occupation
Mutual Assurance Society of Virginia EVP, IT & Underwriting
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 656.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Jeffrey S. Wrobel SR, CPCU, Date of Receipt
Mailing Address PO Box 6927 Merwy /s o r o]/ YTYTYTyY
11 02 2012
City State Zip Code Transaction ID : AFC3F326A1D17467CA18
Richmond VA 23230-0927 Amount of Each Receipt this Period
FEC ID number of contributing C 212.00
federal political committee. y y -
Name of Employer Occupation
Mutual Assurance Society of Virginia EVP, IT & Underwriting
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 656.00
J J "

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

354.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12961360152

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

11b 11c

X|11a
13 14 15

|PAGE 86 OF 98

12
16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. William J. Wynne

Date of Receipt

Mailing Address 200 N Main St

M M / D D / Y Y Y Y

11 08 2012

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

City State Zip Code Transaction ID : AS3E02B53622A4771965
Bel Air MD 21014-3544 Amount of Each Receipt this Period
FEC ID number of contributing C 15.87
federal political committee. y y n
Name of Employer Occupation
Harford Mutual Insurance Company Underwriting Specialist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 253.98
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Steve Zabriskie Date of Receipt
Mailing Address PO Box 30660 MEwWY o/ o T s [YTYTYTY
11 08 2012
City State Zip Code Transaction ID : ASFD72384812A4E8598E
Lansing M 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 22.'00
Name of Employer Occupation
Auto-Owners Insurance Company Assistant Vice President-Sales
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 242.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Jerry G. Zenke PFMM Date of Receipt
Mailing Address PO Box 708 WEwy / oo/ YTYTYTyY
11 16 2012
City State Zip Code Transaction ID : AQOBE7727B73A45038F4
Houston MN 55943-0708 Amount of Each Receipt this Period
FEC ID number of contributing C 208.33
federal political committee. y y .
Name of Employer Occupation
Mound Prairie Mutual Insurance Company General Manager
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2313.30
J J "
SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e . . 246_'20

14641.08

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12961360153

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 87 OF 98

(check only one)

11a 11b
13 14

11c
X|15

12
16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. NAMIC Administrative Fund

Date of Receipt

Mailing Address 3601 Vincennes Road

M M / D D / Y Y Y Y

10 22 2012

City State Zip Code Transaction ID : A7TEC89298F38B4A198A9
Indianapolis IN 46268 Amount of Each Receipt this Period
FEC ID number of contributing C 265.65
federal political committee. y y n
Name of Employer Occupation Reimb. of bank fees
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 1822.17

J J "
Full Name (Last, First, Middle Initial)
B. NAMIC Administrative Fund Date of Receipt
Mailing Address 3601 Vincennes Road MEwy /s oro] s IVITYITYTY
11 26 2012

City State Zip Code Transaction ID : A2C9E47524BC541CBB09
Indianapolis IN 46268 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 60(?'97
Name of Employer Occupation Reimb. of bank fees
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 2429.14

) ) "

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

City State Zip Code
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Receipt For:

s

Primary

D General

Other (specify) w

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

872.62

872.62

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12961360154

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)

Detailed Summary Page

FOR LINE NUMBER:

(check only one)
for each category of the 21b

27

| PAGE 88 OF 98

22 23 24 25 26
28a 28b 28c 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. American Express

Mailing Address PO Box 981540

Date of Disbursement

M M / D D / Y Y Y Y

10 29 2012

City
El Paso

State Zip Code
X 79998-1540

Purpose of Disbursement
Processing Fee

Candidate Name

Category/

Transaction ID : B1B74864C01754EB2BCO

Amount of Each Disbursement this Period

1.73
Type ’ y >
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Amerlcan Express Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 981540 10 31 2012
City State Zip Code Transaction ID : B889359351E2340BC995
El Paso X 79998-1540
Purpose of Disbursement
Credit Card Fee Amount of Each Disbursement this Period
Candidate Name
Category/ 15.90
Type J J N
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Avristotle Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 205 Pennsylvania Ave 10 26 2012
City State Zip Code .
Transaction ID : BO18ES8D91AD704035BA8
Washington DC 20003-1164
Purpose of Disbursement
Processing Fee . . .
Amount of Each Disbursement this Period
Candidate Name
Category/ 250
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
. . . 20.13
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . .
. ) - 20.13
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , , .

FEBAN026

FEC Schedule B (Form 3X) Rev. 02/2003



Image# 12961360155

SCHEDULE B (FEC Form 3X) ] o Live nuveen TPAGE 8 OF 98
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. ALLYSON SCHWARTZ FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. BOX 2232 10 25 2012
City State Zip Code T tion ID : BO32885659CFE49DF912
JENKINTOWN PA 19046 ransaction Ib -
Purpose of Disbursement
General 2012 Contribution Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Allyson Y. Schwartz Type . , 1000.00
Office Sought: House Disbursement For: 2012
Senate Primary General
President Other (specify) v
State: PA District: 13
Full Name (Last, First, Middle Initial)
B. FRIENDS OF FRANK GUINTA Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. BOX 877 10 25 2012
City State Zip Code Transaction ID : BOSCEAOB7CEC24900A15
MANCHESTER NH 03105
Purpose of Disbursement
VOID - Primary 2012 Contribution Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Frank C. Guinta Type ; ; 2R
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) w
State: NH District: 01
Full Name (Last, First, Middle Initial)
C. GEORGE ALLEN FOR US SENATE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2819 NORTH PARHAM ROAD 10 25 2012
SUITE 210
City State Zip Code .
Transaction ID : BAE7D382C87E5443A91D
RICHMOND VA 23294
Purpose of Disbursement
General 2012 Contribution . . .
Amount of Each Disbursement this Period
Candidate Name Category/
George Allen Type ’ ’ 5000.00
Office Sought: House Disbursement For: 2012
Senate Primary @ General
President Other (specify) w
State: VA District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . 4009'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 12961360156

SCHEDULE B (FEC Form 3X) ] o Live nuveen TPAGE 90 OF 98
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A_ Prosperity PaC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1006 Pendleton Street 10 25 2012
City State Zip Code T tion ID : B7110415F6F6E4CEC810
Alexandria VA 22314-1837 ransaction ID :
Purpose of Disbursement
VOID - 2012 Contribution Amount of Each Disbursement this Period
Candidate Name Cat /
ategory -2500.00
Type ’ y 5
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) v
State: District: Other2012
Full Name (Last, First, Middle Initial)
B. Re-Elect Tim Griffin for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 72217 10 25 2012
City State Zip Code Transaction ID : BLDF1BAAS8CIB47A4BA7
Little Rock AR 72217
Purpose of Disbursement
VOID - Political Contribution Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Tim Griffin Type ; ; o
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) w
State: AR District: 02
Full Name (Last, First, Middle Initial)
C. RICKY GILL FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.0O. BOX 691900 10 25 2012
City State Zip Code .
Transaction ID : BEF6FD53804DA49E5AAC
STOCKTON CA 95269
Purpose of Disbursement
VOID - Political Contribution . . .
Amount of Each Disbursement this Period
Candidate Name Category/
Ricky Gill Type . . -100?'00
Office Sought: House Disbursement For: 2012
Senate Primary @ General
President Other (specify) w
State: CA District: 09
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . '4509'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 12961360157

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: |PAGE 91 OF 98

Use separate schedule(s) (check only one)

for each category of the
21b 22 23 24 25 26
Detailed Summary Page H 0 H

27 28a 28b 28c 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. TOMMY THOMPSON FOR SENATE INC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 2539 10 25 2012
City State Zip Code T tion ID : B42598D64664446AC8F6
MADISON wi 53701 ransaction 1
Purpose of Disbursement
VOID - Primary 2012 Contribution Amount of Each Disbursement this Period
Candidate Name Category/
Tommy G Thompson Type , , -1000.00
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) v
State:  WI District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type ] )
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . '1009‘00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , , '1509'00

FEBAN026

FEC Schedule B (Form 3X) Rev. 02/2003



Image# 12961360158

SCHEDULE B (FEC Form 3X) ] o Live nuveen TPAGE 97 OF 98
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEKOMV )
Detailed Summary Page o7 o8a o8b o8e ’%29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Baltimore for lowa House

Mailing Address 521 South Delaware Street

Date of Disbursement

M M / D D / Y Y Y Y

10 31 2012

City State Zip Code
Boone IA 50036-4954

Purpose of Disbursement
Political Contribution

Candidate Name Category/

Transaction ID : BOCO451ECD9ES54178B7C

Amount of Each Disbursement this Period

250.00
Type ’ y 5
Office Sought: House Disbursement For: 2012
Senate H Primary General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Brown for Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 316 S. Potter St 10 31 2012
City State Zip Code Transaction ID : BAABIF3E082564BD1977
Gettysburg SD 57442
Purpose of Disbursement
Political Contribution Amount of Each Disbursement this Period
Candidate Name Category/ 250,00
Type y ’ O
Office Sought: House Disbursement For: 2012
Senate Primary @ General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Committee to Elect Chris Saucedo Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 7227 Copper Grass Court Northeast 10 22 2012
i;:)yuquerque Sl\tli;e 2512;31282 Transaction ID : BE7TOAFE05C0114C75A8B
Purpose of Disbursement
General 2012 Contribution . . .
Amount of Each Disbursement this Period
Candidate Name Category/
gory 500.00
Type . . .
Office Sought: House Disbursement For: 2012
Senate Primary @ General
President H Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveriiieiiiieiiiieiee s » . . 1009'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,
FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003




Image# 12961360159

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the 21b

Detailed Summary Page o7

FOR LINE NUMBER:
(check only one)

| PAGE 93 OF 98

22 23 24 25 26
28a 28b 28c | X|29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)

A. Committee to Elect Gregory D. Stumbo

Mailing Address PO BOX 1473

Date of Disbursement

M M / D D / Y Y Y Y

10 25 2012

City
PRESTONSBURG

State Zip Code
KY 41653

Purpose of Disbursement
VOID - 2012 Primary

Candidate Name

Category/

Transaction ID : B2ZE40CA8C3AD449A7A6A

Amount of Each Disbursement this Period

-350.00
Type ’ y 5
Office Sought: House Disbursement For: 2012
Senate Primary D General
President % Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Conzet for Legislature Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 273 Minnesota Street 10 31 2012
Clty. . State Zip Code Transaction ID : BOEAEBC4CBDFA47449DE
Rapid City SD 57701-6205
Purpose of Disbursement
Political Contribution Amount of Each Disbursement this Period
Candidate Name Category/ 250,00
Type y ’ O
Office Sought: House Disbursement For: 2012
Senate Primary @ General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. David Novstrup for House Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1008 South Wells Street 10 31 2012
ingdeen S;age 25'5485_(17273 Transaction ID : BFAB67D4568284476BES
Purpose of Disbursement
Political Contribution . . .
Amount of Each Disbursement this Period
Candidate Name Category/
gory 250.00
Type . . .
Office Sought: House Disbursement For: 2012
Senate Primary @ General
President H Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . 159'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,
FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 12961360160

SCHEDULE B (FEC Form 3X) ] o Live nuveen TFAGE 94 OF 98
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEKOMV )
Detailed Summary Page o7 o8a o8b o8e ’%29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)

A. Friends of Dan Lederman Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 725 Indian Wells Court 10 31 2012
City State Zip Code )
Dakota Dunes sD 57049-5123 Transaction ID : BED539432FD324A50B78
Purpose of Disbursement
Palitical Contribution Amount of Each Disbursement this Period
Candidate Name c
ategory/ 250.00
Type ’ y B
Office Sought: House Disbursement For: 2012
Senate H Primary General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Friends of Jason Schultz Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 611 Cedar Street 10 31 2012
City . State Zip Code Transaction ID : B78545756AC35401D88C
Schleswig 1A 51461-1021
Purpose of Disbursement
Political Contribution Amount of Each Disbursement this Period
Candidate Name C
ategory/ 250.00
Type ) 3 .
Office Sought: House Disbursement For: 2012
Senate Primary @ General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Gosch for State House Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 312 Alta Vista Drive 10 31 2012
g';')id ciy S;age 25'5785_(12237 Transaction ID : BA9555FB8BLE04533BFF

Purpose of Disbursement

Political Contribution . ) .
Amount of Each Disbursement this Period

Candidate Name

Category/ 250.00
Type . . .
Office Sought: House Disbursement For: 2012
Senate Primary @ General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . 759'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 12961360161

SCHEDULE B (FEC Form 3X) ] o Live nuveen TFAGE 95 OF 98
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEKOMV )
Detailed Summary Page o7 o8a o8b o8e ’%29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)

A. Greenfield Campaign Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 507 North Smith Street 10 31 2012
City State Zip Code )
Clark sD 57295-1250 Transaction ID : B636951F50B3E409EBE4
Purpose of Disbursement
Political Contribution Amount of Each Disbursement this Period
Candidate Name c
ategory/ 250.00
Type ) ) -
Office Sought: House Disbursement For: 2012
Senate H Primary General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Hoosiers for Holdman Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 200 West Washington Street 10 22 2012
City _ State Zip Code Transaction ID : B3EALD5F41CBC4C4990E
Indianapolis IN 46204-2728
Purpose of Disbursement
General 2012 Contribution Amount of Each Disbursement this Period
Candidate Name C
ategory/ 500.00
Type ) 3 .
Office Sought: House Disbursement For: 2012
Senate Primary @ General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Mark Johnston for District 12 Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 3909 West 90th 10 31 2012
gi':)yux ol S;T;e 25'518;’_(16244 Transaction ID : B23B3276613C646F6B6C

Purpose of Disbursement

Political Contribution . ) .
Amount of Each Disbursement this Period

Candidate Name Category/

250.00
Type . . .
Office Sought: House Disbursement For: 2012
Senate Primary @ General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . 1009'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 12961360162

SCHEDULE B (FEC Form 3X) ] o Live nuveen TPAGE 96 OF 98
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEKOMV )
Detailed Summary Page o7 o8a o8b o8e ’%29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)

A. Qlson for SD State Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 5021 Sunset blvd 10 31 2012
City State Zip Code )
Madison sD 57042-7310 Transaction ID : B399764E22DA74F3E86A
Purpose of Disbursement
Palitical Contribution Amount of Each Disbursement this Period
Candidate Name c
ategory/ 500.00
Type y y B
Office Sought: House Disbursement For: 2012
Senate H Primary General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Paulsen for State House Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1305 Cress Parkway 10 31 2012
City State Zip Code Transaction ID : BAASE520938304C08B7C
Hiawatha 1A 52233-1843
Purpose of Disbursement
Political Contribution Amount of Each Disbursement this Period
Candidate Name C
ategory/ 500.00
Type ) 3 .
Office Sought: House Disbursement For: 2012
Senate Primary @ General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Rave for Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 46923 250th Street 10 31 2012
gz?;ic S;age 25'508;’_(156203 Transaction ID : B3EAB28B8F2E14B41B9B

Purpose of Disbursement

Political Contribution . ) .
Amount of Each Disbursement this Period

Candidate Name Category/

250.00
Type . . .
Office Sought: House Disbursement For: 2012
Senate Primary @ General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . 125(.)'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 12961360163

SCHEDULE B (FEC Form 3X) ] o Live nuveen TFAGE 97 OF 8
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEKOMV )
Detailed Summary Page o7 o8a o8b o8e ’%29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)

A. Roger Solum for State Representative Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1333 Mayfair Drive 10 31 2012
City State Zip Code )
Watertown sD 57201-1155 Transaction ID : B893960BAEBB14655932
Purpose of Disbursement
Palitical Contribution Amount of Each Disbursement this Period
Candidate Name c
ategory/ 500.00
Type ’ y 5
Office Sought: House Disbursement For: 2012
Senate H Primary General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Soderberg for House Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 800 2nd Street South East 10 31 2012
City State Zip Code Transaction ID : B6LA7EA98C76744A1ACA
Le Mars 1A 51031-1727
Purpose of Disbursement
Political Contribution Amount of Each Disbursement this Period
Candidate Name Category/ 250,00
Type y ’ O
Office Sought: House Disbursement For: 2012
Senate Primary @ General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Tomblin for Governor Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 11530 10 31 2012
g';’;”eston S\:\?\t/e Zz'gsggde Transaction ID : B17ECD687FOEA483F99E

Purpose of Disbursement

General 2012 . ) .
Amount of Each Disbursement this Period

Candidate Name Category/

500.00
Type . . .
Office Sought: House Disbursement For: 2012
Senate Primary @ General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . 125(.)'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 12961360164

SCHEDULE B (FEC Form 3X) ] o Live nuveen TPAGE 98 OF 98
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEKOMV )
Detailed Summary Page o7 o8a o8b o8e ’%29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)

A. Tomblin for Governor Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 11530 10 31 2012
City State Zip Code )
Charleston WV 25339 Transaction ID : B1D0305B3CDC949A88EE
Purpose of Disbursement
General 2012 Amount of Each Disbursement this Period
Candidate Name Category/ £00.00
Type ’ y .-
Office Sought: House Disbursement For: 2012
Senate H Primary General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Upmeyer for House Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2175 Pine Avenue 10 31 2012
City State Zip Code Transaction ID : BB26BFB81398141FC83E
Garner 1A 50438-8627
Purpose of Disbursement
Political Contribution Amount of Each Disbursement this Period
Candidate Name Category/ 250,00
Type y ’ O
Office Sought: House Disbursement For: 2012
Senate Primary @ General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

Candidate Name

Category/
Type ’ ’
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . 759'00
TOTAL This Period (last page this line number only)..........cccccooiiiiiiniiiicee e » y y 6159'00

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



